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DIGOXIN ‘B.W. & COW 


SERIAL RECORD 


MILLIGRAMMES OF DIGITALIS ACTIVITY 


Digoxin, a definite substance of constant composi- 
tion and activity, offers an unsurpassed degree of 
precision in digitalis therapy. It is a pure crystalline 
glycoside from Digitalis lanata, discovered in 


APR 
the Burroughs Wellcome & Co. Laboratori 23 1946 


Digoxin ‘ B. W. & Co.’ is available for oral Cub. 
intravenous administration. 


Literature available on request 


BURROUGHS WELLCOME & COQ. (The Wellcome Foundation ted) LONDON 


MEDICAL PUBLICATIONS 


SEE PaGE 3 


SECOND EDITION. 


ROLOGY I N Ww OME N. 
A HANDBOOK oF URINARY DISEASES IN THE 
FEMALE SEx. 
By E. CATHERINE LEWIS, S. F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospital Surgeon and Urologist 
8 ld certai y nas nd keep for itself a place 
in urological literature,”’—LANCE 
Pp. viii + 100. With 4 Coloured Plates and 27 other 
Illustrations. Price 10s. 6d. postage 5d. ; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, ‘Benrietta-atreet, London, W.C.2. 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.). 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest ‘Hospital ; Consulting Physician. Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+xii. 66 Half-tone Illustrations. 
12s. 6d. net + 6d. postage. 
Hodder & Stoughton, Ltd., 20, W arwick-equare, London, E.C.4. 


NDOCRINE DISORDERS IN CHILDHOOD 


AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+xpages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Of topical importance 
OUTLINES OF 
HYSIOAL METHODS IN MEDICINE 
by G. D. KERSLEY, MA mp FRCP 
Foreword by Frank D. Howitt, cvo MD FRCP 
“ Provides a useful introduction and should prove of value to 
practitioners who wish to understand the whys and wherefores 
of physical medicine. 
Pp ix+85 7 figure 
Wm | Heinemann Medical Books Ltd 


Repetas ready end of April. 7th Edition. With 8 Coloured 
lates and 184 Illustrations in the Text. Demy 8vo. 
18s. net; postage 7d. 


SKIN DISEASES 


By A. C. ROXBURGH, M.D., F.R.C.P. 
Physician-in-Charge, Skin Department, and Lecturer on Diseases 
of the Skin, St. Bartholomew’s Hospital, &c. 

London : H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 

795 Figures on 298 Plates (23 in Colour). 

1400 pages. 2 Vols. 
D. Appleton-Century C weeny 34, Bedford- street, 
London, w.c 


YU R G E R Y: A TEXTBOOK FOR 2 STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff. 

740 +xii Extensively illustrated throughout text 35s. net- 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


New Heinemann Books 


Ancient Anod 
PRIMITIVE ANAESTHESIA AND ALLIED CONDITIONS 
by E. S. ELLIS, MRCS FRAI 


With a Foreword by T. K. PENNIMAN, MA 
Curator of the Pitt Rivers Museum, Oxford 
A study of the origins, developments, geographical distribution and 
variation of all forms of anesthesia from the earliest times. A valuable 
source book, with many quotations and references. 192 pages 2is 


Hypnoanalysis 
by LEWIS R. WOLBERG, MD 
Associate in Psychiatry, New York Medical College 
With a Foreword by A. KARDINER 
The most exhaustive account of the subject available. Theory, practice, 
indications, limitations and technique are all considered, and a long case- 
history is set out and interpreted. 355 pages 2iIs 


Hermaphroditos 
THE HUMAN INTERSEX 
by A. P. CAWADIAS, OBE MD FRCP 
SECOND EDITION REVISED AND ENLARGED 
“Dr. Cawadias combines classical learning with modern endocrinology 
and morphology.’’—British Medical Journal 
‘*A most readable book, deeply steeped in history yet as modern as 
genetics and endocrinology.’’—Eugenics Review 
Full bibliography 10 plates ISs 


The Intelligent Parents’ Manual 
by F. POWDERMAKER, MD and LOUISE GRIMES 
SECOND IMPRESSION 


‘*A most admirable volume which gives sensible information on the 
upbringing of the child at all stages.... Doctors need have no hesitation 


in recommending this volume."’—British Medical Journal 10s 6d 


These four books will be ready during April or early May 


WM HEINEMANN * MEDICAL BOOKS + LTD 


99 GREAT RUSSELL STREET LONDON WCI 
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(for Sulphonamide Therapy 


N 


with complete sterility 


Is a sterile sulphonamide pack possible ? Yes, and here is the 

answer. Not only do * STERUCID’ 
(sulphacetamide) or * Albucid’ Soluble (sodium sulphacetamide) as a finely 

divided, absolutely sterile powder, ready for immediate use: the ampoules them- 

selves can easily be sterilised externally. In sulphonamide therapy where large surfaces or 

cavities have to be treated, ‘Albucid’” may be preferred to the more soluble * Albucid’ 

Soluble, since it minimises the risk of too rapid absorption of a large dose of the drug. 

STERUCID AMPOULES containing 5 grams Sterile Albucid Powder. 


STERUCID AMPOULES containing 5 grams Sterile Albucid Soluble Powder. 
Fully descriptive literature will be sent on request. 


BRITISH SCHERING LIMITED 


185-190 High Holborn, London, W.C.1 


AMPOULES contain *Albucid” 


* 


WHIFFEN & SONS LTD - CARNWATH ROAD 


Manufactured by 


The effect upon the bronchial musculature _ that the seat of its bronchial antispasmodic 
is among the selective mechanisms of action is peripheral and due to direct 


action of the drug Cardophylin: it appears depression of bronchial smooth muscle. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
BRONCHIAL ASTHMA * PAROXYSMAL 
DISEASES OF THE CARDIO-VASCULAR 


In tablets for oral use, ampoules and supposttortes 
LITERATURE AND SAMPLES ON REQUEST 


NOCTURNAL DYSPNOEA 
SYSTEM * OEDEMA 


FULHAM - LONDON S.W.6 
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A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
. PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


LANCET 


No. 6397 LONDON: SATURDAY, APRIL 6, 1946 CCL 
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DIPHENAN 5B.D.H. 


The Non-toxic Oxyuricide 


Further information on request 


Diphenan B.D.H. is a highly active oxyuricide in spite of its virtual freedom from 
toxic effects. If satisfactory precautions are taken against reinfestation, treatment with this 
preparation is unexcelled in its efficacy. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


— 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER [Aprit 6, 1946 


Raising the 
Metabolic Rate 


THREE METHODS: 

]. The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 

3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners usu ~~ { 
prefer to treat depressed metabolism by the third meth 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
= the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


ORGANO.THERAPEUTICAL PRODUCTS 


LABORATORY PREPARATIONS 


‘“HORMONOXOID ” 


(Thyroid—Pituitary W.G.—Gonadic) 


TABLETS 


A pluriglandular preparation for the 
stimulation of the Endocrine Glands. 


Suitably prescribed in cases where the 
symptoms indicate a disturbance of 
the normal functioning of the glands. 
Corrects menstrual irregularities and 
relieves distress during the menopause. 
Bottles of 25, 100, 250, 500 and 1,000 Tablets. 


Oxo LIMITED 
Thames House, Queen Street Place, London, E.C.4. 


Many people enjoy Bourn-vita as a 


hot drink last thing at night because 
they find it helps them to drop off to 
sleep quickly and naturally. The eggs, 
malt, milk and chocolate of which it 
zs made are blended in such a way as 
to make it easily digestible, as well 
as pleasantly soothing to drink. This 
makes it as suitable for the conva- 


lescent as for those in perfect health. 


CADBURYS 


BOURN-VITA 


| 
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OXFORD MEDICAL PUBLICATIONS 
A New (Seventh) Edition of 


A TEXTBOOK OF 
THE PRACTICE OF MEDICINE 


By various Authors 
Edited by FREDERICK W. PRICE, M.D., C.M., F.R.C.P., F.R.S.Ed. 


A comprehensive and authoritative work in one volume, including sections on Diseases of the 
Skin, Tropical Diseases, and Psychological Medicine. Each subject is dealt with in a signed 
article by an authority of special experience. Prominence is given to Diagnosis, Prognosis, 
and Treatment, but Atiological and Pathological aspects are considered in sufficient detail for 
ordinary purposes of study or reference. In this edition 28 completely new articles have been 
included, and new matter added on 48 other subjects ; 32 articles have been entirely rewritten 
and 56 others extensively revised. 


Pp. 2,080 Illustrated 42s. net 


NEUROSIS AND THE MENTAL HEALTH 


SERVICES 
By C. P. BLACKER, G.M., M.C., D.M., F.R.C.P. 
With Foreword by Sir WILSON JAMESON, K.C.B. 
Pp. 240 . With Map 20s. net 


CANCER OF THE SCROTUM IN RELATION 


TO OCCUPATION 
By S. A. HENRY, M.D., F.R.C.P., D.P.H. 


Pp. 120 30 Illustrations 4 Tables 3 Graphs 15s. net 


A New (Ninth) Edition of 


EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 
By ZACHARY COPE, M.D., M.S., F.R.C.S. 


Pp. 278 30 Illustrations 12s. 6d. net 


Oxford University Press 
AMEN HOUSE WARWICK SQUARE ~ LONDON E.C.4 
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THROMBIN ELECTRIC 
BEDWARMER 
SU R G ER Y 


A new technique has been 
described* in which Thrombin 
and Plasma are used to produce 
in situ a physiological adhesive 
which soon becomes organised. 
It has been found for example 
that skin grafts secured in this 
way require no sutures, be- 
come vascularised earlier and 
succeed in a higher percentage 
of cases than by older methods, 
Applications to general surgery 
have been suggested. 


T circulates warm air to every corner of the bed. 
I Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unitof 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 
ABSOLUTELY 

SAFE. 


PRICE = purchase Tax 


extra 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


Thrombin is available in suit- 
able form for this technique. 


*SURGERY, 15, 378, 1944 


Literature will be sent on request You can’t ‘ 
beat a 
S. MAW, SON & SONS, LTD.|| TTT 
ALDERSGATE HOUSE, NEW BARNET, HERTS 


Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 


Telephone : Barnet 5555 Telegrams : Eleven Barnet 


C.R.C. §19. 


SHARMANS APPARATUS FOR 
KYMOGRAPHIC TUBAL INSUFFLATION 


This apparatus is the most recent type 
incorporating the main features intro- 
lduced by Rubin and modified by Bonnet 


+ thy 


SIMPLE IN DESIGN 


<6 ROBUST IN CONSTRUCTION 


LEADING STERILITY ACCURATE IN PERFORMANCE 
CLINICS IN GREAI 


BRITAIN LIGHT AND PORTABLE 


RELIABLE IN SERVICE 


BUILT INTO NEAT COMPACT AND 
CONVENIENT CARRYING CASES 


@ GRAPHS ARE PRODUCED ON 
EASILY READ RECTANGULAR CO 
ORDINATE CHARTS 


Fully descriptive pamphlet sent on request 

by the sole makers and distributors (who are also 

the makers of the well-known K.B.B. Idea! 
Shadowless Lamp) 


KELVIN BOTTOMLEY & BAIRD + LTD 
HILLINGTON GLASGOW : S.W.2 + SCOTLAND 
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what MILTON is... 


2. NOT DAKIN’S SOLUTION* 


Milton is not Dakin’s Solution. Milton is prepared by the electrolysis of sodium chloride in solution, 
stabilised by a special process and standardised at 1% of sodium hypochlorite. It is non-irritant. 

Dakin’s Solution is prepared from bleaching powder or chlorinated lime. During recent independent 
tests very wide variations were found in the composition of Dakin’s Solution as prepared at several London 
hospitals. 

ic It is possible to obtain a solution even less irritating than Dakin’s Solution if we prepare it by the 
electrolytic method. Electrolytic hypochlorite has not hitherto been employed in surgery on account of its 
defective keeping properties.” 

In the case of Milton alone the disadvantages of Dakin’s Solution have been overcome. This is 
why it is the hypochlorite of choice for the Envelope Irrigation treatment of wounds and burns and is 
officially approved.?- 

For stability and low alkalinity the choice is Milton—not Dakin’s Solution. 

References: 1. Carrel and Dehelly Military Medical 2. Hospital Treatment of Burns, E.M.S. Memoran- 


Manuals. ‘“ The Treatment of Infected dum, No. 8 (Revised) H.M.S.O., Edinburgh, 
Wounds,” 2nd Edition (1918), p. 24. 1943, p. 31. 


For quotations for bulk supplies for hospitals 


write Pr ofessional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


MIL i QO | the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°) and low alkalinity. 


COSSOR. catuove ray 
ELECTROCARDIOGRAPH 


OVER TEN YEARS HAVE ELAPSED since the use of the cathode- 
ray tube in electrocardiography was pioneered by Cossor. This 
technique was in advance of its time and, except for some 
specialists, its many inherent advantages were not then generally 
perceived. These have since been widely substantiated in actual 
practice. 

In its essential features, including the clinical aspects which from 
the start were in the hands of a heart specialist, the instrument 
has remained unchanged. It is still the only type of Cardiograph 
which provides the indispensable long-period direct visual observation 
as well as the usual photographic recording. 

The modern technique of Electronics has of necessity played a now 
recognised major role in the war where, as in other fields, it has 
been the means of achieving results otherwise quite unobtainable. 
The present Cardiograph is no exception. 


The Cossor Cardiograph will be demonstrated at the 
Medical Exhibition, St. Andrews Hall, Glasgow, June 10—I4 


A. €. COSSOR LTD. 
INSTRUMENT DEPT., COSSOR HOUSE, HIGHBURY GROVE, LONDON, N.5 


Telephone : CANonbury 1234 (33 lines) Telegrams : Amplifiers, Phone, London 
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Experience teaches 


RK 


Hypodermic NEEDLES 


Vim Stainless Steel Hypodermic 


and SYRINGES Needles are rust resisting. Razor- 


sharp edges. Highly economical. 


RECORD FITTING Sample needle gladly sent on 


request. 
We receive most gratifying letters 
from surgeons, who declare that 
Vim Needles and Syringes are the SPECIAL NOTICE.—With Vim Syringes 
best they’ve ever used. But even sterilisation is possible by AUTOCLAVING 


more convincing is personal experi- 
ence of their superlative quality. randum No. 15. 


Advantages of Vim Syringes include: 
special ‘ heat-resistant,’ ‘ slow- 
ground’ glass; individually mated 

glass plungers working {in indi- Q 


vidually calibrated barrels; superb 


craftsmanship. Prompt repair Sole British and 
service. Sizes 1 c.c. to 20 c.c. Limited 


supplies. Enquiries welcomed, 
PP ” THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS, | 


or 252, REGENT STREET, LONDON, W.1 


{ VARYING 
Climatic Conditions 


The cold winds and showers of spring favour the 
appearance of the common cold, often in epidemic form. 
Your patients will appreciate the prompt and sustained 
action of ‘ Endrine,’ which decongests the nares, soothes 
inflamed mucous surfaces and promotes easy breathing. 


ie 


N BRAND REGD. 
: NASAL COMPOUND 


‘Endrine’ is available in two varieties : ‘Endrine’ and ‘Endrine’ Mild. 


JOHN WYETH & BROTHER LIMITED (Sole distributors for 


in 2 VARIETIES © PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.! 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress | 
factor arising from long hours of work and restricted rélaxation. | 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia ’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 
te Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


BIOLOGICAL PREPARATIONS 
ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL LIQUID for infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


a nasal immunising cream, contains Antipeol Liquid and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 144 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, dysentery, colitis, diarrhceas, B. coli infections, typhoid and paratyphoid fevers and other 
intestinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications, 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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A pleasant and palatable tonic 
readily taken by children and 
patients of all ages and especially 
valuable during convalescence 


Made by a modern homogenising process, Elixir Vitamine 

contains vitamins A and D. Glycerophosphates, Organic Iron 
' and Calcium, with traces of Copper and Manganese, in a 
| deliciously flavoured syrup containing glucose. 


Indicated in debilitated conditions and in convalescence after 


_ illness or operations. Elixir Vitamine provides the vitamins 
and minerals necessary for a rapid recovery. 


In amber bottles of 8 20 and 90 fl. ozs. 


We regret that at present this preparation is in short supply 


C. J. HEWLETT & SON Ltd., 35-43 Charlotte Road, LONDON, E.C.2 


TETRONOX 


TRADE MARK CARBACHOL TRADE MARK TABLETS BRAND 
Parasympathetic Stimulant Hypnotic—Sedative 


A powerful stimulant of the parasympathetic ner- Enhanced power of barbitone through careful com- 
vous system, chemica!ly related to acetylcholine, bination with other drugs—reduced toxicity ; no 
but more active and more stable. Indicated more cumulative action or injurious effects on circulation, 
especially in post-operative intestinal stasis and respiration or gastro-intestinal tract. ‘‘ Tetronox”” 
urinary retention. ‘‘Moryl’’ is also useful in has a wide field of indications in psychiatry and 
eclampsia and pre-eclamptic conditions, hyper- is furthermore of value in menstrual discomforts, 
tonia, paroxysmal tachycardia, anxiety neurosis, post-operative and post-partum sedation, occu- 
ozena and glaucoma. pational insomnia, premature waking, etc. 


(C.11). Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 ® 
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ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 


The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd. 
Power Road, 
Chiswick, London, W.4. 


ANAESTHETIC ETHER—buUNCAN 


Many years of surgical experience 
have demonstrated the value of 
Anesthetic Ether—Duncan as a 
product in which the anesthetist 
may have every confidence. Pre- 
pared from pure ethyl alcohol, 
it is stable and free from all 
traces of impurity, factors which 
have influenced its continued 
use over a long period of years. 


DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 
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VERA 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 


capsicum in Veracolate. 


*Proctoids’ Hzmorrhoidal 


rectal operations. 


FORMULA 
Zinc. Ox. . . 10.0% Bism. Subcarb . 8.33% Bals, Peru. 
Ac. Boric . . 10.0% Ext. Belladonnae 0.5% Cera. Flav. 


Bism. Oxyiod. . 1.679% Ephedrin. Sulph.. 0.1% Ol. Theobrom, q.s. ad 100 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W.1 
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Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capillaries. 
They relieve tissue engorgement and 
pain and promote resolution after 
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PROCTOIDS 
HAMORRHOIDAL SUPPOSITORIES rons 
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IODATOL 


Trade Mark 
IODISED OIL B.P. 


Extensive clinical use has established that Iodatol is a satisfactory X-ray 
contrast medium for use in bronchography and in hysterosalpingography. 
When the latter procedure is carried out in the investigation of sterility it is 
sometimes of therapeutic value in that it overcomes adhesions in the 
Fallopian tubes, thus removing the obstruction to the free passage of ova 
and spermatozoa. 

Iodatol is employed also in other diagnostic procedures such as myelography, 
sialography and urography. 

Iodatol is issued in bottles of 20 c.c. and in ampoules of § c.c. 


Literature on Iodatol in its various applications is available on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
Xray/E/31 


DIENOESTROL-BOOTS 


FOR MENOPAUSAL DISORDERS 


Dienoestrol—Boots, a new synthetic oestrogen, may be used 
in a wide variety of gynaecological conditions and is particu- 
larly suitable for the treatment of menopausal disorders on 
account of its very low toxicity. 

Dienoestrol is more potent than Stilboestrol or Hexoestrol 
(Synthovo), and the suggested dosage is from o.1 mg. to 
0.3 mg. once or twice daily. 


Tablets of 0.1 mg. Tablets of 0.3 mg. 
Bottles of 100... ... 2/0}! Bottlesof 100 ... ... 2/84 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


B986-63 
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Magsorbent with Fitropine Tablets 


are a convenient combination of Magsorbent 

and Atropine, uniting the antacid and 

adsorptive properties of the former with 

the spasm- and pain-relieving properties 
of the latter. 


KAYLENE, LIMITED 


ADSORBENTS, 
ROAD, LONDON, 


Sole Distributors : 
WATERLOO 


LTD., 
N.W.2. 


These are the patients who, neither seriously 
ill nor yet entirely well, often respond 
dramatically to the administration of a 
good tonic. Neuro Phosphates, palatable, 
assimilable, and easily tolerated, helps to 


restore appetite, vigour and general tone. 


ISSUED IN 
8-OZ. BOTTLES 


Each adult dose 
(two teaspoonfuls) 
contains in acid state :— 


PHYSICIAN’S 


Calcium Glycerophosphate 2 grs. SAMPLE GLADLY 
Sodium Glycerophosphate 2 grs. SENT ON 
Strychnine Glycerophosphate (gr. REQUEST 


(ESKAY ERAND) 
S.E.5 


Coldharbour Lane. London, 


Tue Lancer} 
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(vi-MALT-OL) 


A Valuable Concentrated 
Vitamin Food 


ECAUSE it incorporates impor- 

tant vitamins in a form entirely 
pleasant and acceptable to every 
patient, ‘ Vimaltol’ presents special 
advantages to the physician. 


‘Vimaltol’ is made from specially 
prepared malt extract of high protein 
content, yeast—one of the richest 
sources of vitamin B,—and Halibut 
Liver Oil, an important source of 
vitamins A and D._ It is also 
fortified with additional vitamins 
and mineral salts, and is deliciously 
flavoured with orange juice. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 


‘Vimaltol’ has thus a very wide application 
in general practice for patients of all ages. It 
can be prescribed with advantage at all 


IMALTOL 


The Delicious Nourishing, Energising Vita- 
min Food for Infants, Children and Adults 


sent free on request 


A liberal supply for clinical trial 


London, S.W.7 


6 and 7 Albert Hal! Mansions, 
| 
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TRADE MARK BRAND 


neutral soluble 
sulphathiazole 


- The soluble sodium salts of the heterocyclic derivatives of 
sulphanilamide such as sulphapyridine, sulphathiazole and sulphadiazine are 
strongly alkaline in. reaction and their employment both parenterally and 
topically is subject to limitations. 

‘Soluthiazole ' is the sulphathiazole analogue of ‘ Soluseptasine ' and presents 
sulphathiazole in the form of a soluble compound which produces approximately 
neutral solutions in water. 

lt provides a means for the parenteral administration of sulphathiazole by 
either the intravenous or intramuscular route, and for its topical application. 
The chief clinical indication of ‘ Soluthiazole ’ is to initiate therapy in patients 
who are acutely ill or to treat patients who are unable to take sulphathiazole 
by mouth. It may also be used by topical application in the treatment of infected 
conditions of the conjunctival sac, nasosinuses, joint cavities, pleural and 
peritoneal sacs. 


SUPPLIES :— 


‘Soluthiazole ' is supplied as a 45 per cent. sterile neutral 
solution containing the equivalent of 20 per cent. (0.20 gramme per c.c.) 
sulphathiazole in ampoules of 5 c.c. (boxes of 6 and 25) and rubber-capped 
bottles of 25 c.c. 


manufactured by 


histo MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD... DAGENHAM 
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TREATMENT O F ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and assimilable form 
for the treatment of iron deficiency anzmias and for 
supplementing dietary intake, particularly in invalids, expectant 


and nursing mothers. 


Colliron is colloidal iron hydroxide with copper, cobalt and 
manganese. Each drachm contains the equivalent of 6 gr. of 


metallic iron or 32 gr. Ferri et Ammonii Citras. 


Issued in bottles of 4, 8, 40 and 80 fl. oz. 


Colliron capsules containing iron, nicotinic acid 
and aneurine hydrochloride are also available. 


Issued in bottles containing 30 and 250 capsules. 


For further particulars apply to-— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES M52 


*o 15 
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Ferrous Sulphate 


Allows Treatment of Iron-deficiency 
Anemias without Gastric Discomfort 


has been established that soluble, ionizing ferrous salts 

are the most easily absorbed, and constitute the most 
effective forms of iron for the treatment of anzemias due to 
deficiency of hzmoglobin. Ferrous iron salts possess a 
coefficient of utilization approximately 10 times greater than 
that of other forms of iron. 


Unfertunately, the administration of ferrous sulphate is 
followed by a strongly astringent and consequently a 
nauseating action. As dyspepsia is often a prominent 
symptom of iron-deficiency anzemias such an effect has con- 
siderably restricted the use of an otherwise valuable remedy. 


The difficulty can be overcome, however, by the adminis- 
tration of ‘Emplet’ Ferrous Sulphate, 5 grs. (No. 37). Each 
‘Emplet’ has a special enteric coating which ensures that the 
dose will pass intact through the stomach, and will not be 
released until the alkaline secretion of the intestine has been 
reached. All astringent and irritant action on the gastric 
mucosa is thus avoided, and a dose of one or two ‘ Emplet’ 
Ferrous Sulphate daily is usually sufficient to bring about 
a daily increase of from 1 to 2 per cent. in hemoglobin. 


Ferrous Sulphate ‘Emplets’ 5 grs. (No. 37) 
dre issued in bottles of 100 and 1000 
Full particulars will be sent on request 


PARKE, DAVIS & CO. 


50, Beak St., London. 
Inc. U.S.A., Liability Ltd. 
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Natural 


SYNTHETIC 


Though the therapeutic effects of cestradiol monobenzoate, stilbcestrol, 


| 

| 

| stilboestrol dipropionate and hexeestrol are qualitatively similar, minor 
| differences in tolerance and response may dictate a preference for one 
or another of these cestrogenic substances in the management of | 
individual cases. All four compounds are available as Burroughs 
Wellcome & Co. products, in dosage forms adapted to every thera- 
peutic need and conforming to the highest attainable standards of | 


purity and accuracy. 


STILBESTROL | (ESTRADIOL 


MONOBENZOATE 
STILBESTROL 


DIPROPIONATE HEXC@STROL 


] Issued as ‘ Tabloid’ brand compressed products for oral administration, ll 


and ‘ Hypoloid’ brand sterile solutions for intramuscular injection. Also 
available ‘ Wellcome’ brand Stilbaestrol Ointment. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON 
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The ‘only’ treatment for Lupus Vulgaris 


Orai administration of vitamin D is virtually the only treatment today for 


lupus vulgaris, and recently very good responses have been obtained in a 


J 

series of cases with doses of 50,000 to 150,000 i.u. daily.* hos 

High dosage of vitamin D has been given successfully in a variety of other a 

diseases, such as rickets and arthritis, but never apparently before in lupus. = 

Most patients will tolerate these doses very well. Toxic symptoms, when “a 

they occur, are usually mild. pes, 

High-potency ‘Ostelin’ Capsules (100,000 iu. each) are convenient and a 

contain the pure crystalline vitamin D,. They are thus free from the side = 

products of irradiated ergosterol to which certain toxic effects are attributed. = 

*Proc. Roy. Soc., Med., (1945) 39, 46 pré 

rea 

a 

OF THE H H col 

potency OSTELIN 

° Capsules in bottles of 25. 66d. us 

co 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


QUALITY 


th 

bi 

LONDON HOSPITAL ULTRATAN CATGUT 


1|| 
ill 


== 


( 
“TENSILE” STRENGTH 


This chart compares the actual breaking strain of London Sees fs 
Hospital Catgut on the knot as against the B.P. CODEX 
requirements and the U.S.A. Pharmacopceta 


POUNDS 


B. P.C. 
3-5 POUNDS 
1 
fe) DLA 8 POUND 


ee This reading is the average struck from numerous tests beforerelease. ~~ 
This superior tensile strength occurs in all sizes of L. H. Catgut.. 


THE LONDON HOSPITAL LIGATURE DEPARTMENT LONDON E.!. ENGLAND 
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CLINICAL PATHOLOGY: PAST 
FUTURE * 


A. H. T. Ross-Smrra 
M.D. Lond. 


DIRECTOR OF PATHOLOGY, RADCLIFFE INFIRMARY; NUFFIELD 
READER IN PATHOLOGY, UNIVERSITY OF OXFORD 


Just before the war of 1914-18 many of the county 
hospitals were beginning to appoint pathologists to 
their staffs. These were seldom whole-time laboratory 
workers, but usually consulting physicians with a liking 
for laboratory work. So began the symbiosis between 
consulting medicine and clinical pathology. 

After the war it was found that laboratory aids to 
diagnosis had made considerable advances in the inter- 
vening period. Bacteriological knowledge had increased, 
and the method of blood-culture, which before the war 
had been a rather primitive affair, became a common- 
place. Biochemical methods, which were just being 
introduced before the war, had been applied in the studies 
of trench nephritis, shock, and other conditions ; so the 
estimation of blood-urea, urea-clearance tests, and other 
metabolic studies began to be applied to ordinary clinical 
practice. Lastly, blood-transfusion had become a 
reasonable method of treatment. Before 1914 it was 
a very considerable event and the technique extremely 
complicated. After the war blood-transfusion had been 
considerably simplified, although it was still a rather 
technical affair, and on the whole the pathologist was 
usually required to give the transfusion, because he 
could test the blood and was familiar with the apparatus. 


AND 


RISE OF THE CLINICAL PATHOLOGIST 


Thus it happened, somewhere between 1920 and 1930, 
that the clinical pathologist really began to exist as 
somebody who spent much of his time in the laboratory 
and at the same time assisted the clinician in diagnosis. 
He was distinct from the pathologist, who was usually 
_& morbid anatomist, and from the bacteriologist and the 
biochemist. He was able to carry out or direct all the 
laboratory techniques applied to clinical methods, 
although he did not regard himself as an expert in any 
one branch of laboratory technique. At that time the 
methods were not so complex or so specialised that it 
was impossible for one man to be a reasonable master 
of all these things. On the other hand, except in the large 
towns, it was usual for him to combine this with consult- 
ing medicine, so that he would consult with the practi- 
tioner about a case, collect the specimens he felt would 
be useful, and then carry out or supervise their examina- 
tion in the laboratory. At most of the London hospitals 
there was a department of clinical pathology, where the 
ordinary laboratory diagnostic work was done which 
before would have been done perhaps by the registrar, 
the more specialised investigations being handed over 
to the bacteriologist, biochemist, or histologist. 

This arrangement, satisfactory at the time, has out- 
grown its usefulness. There was sometimes a mistaken 
idea that the clinical pathologist was the general practi- 
tioner of pathology, or that his work in the pathological 
department of a large teaching hospital was to relieve 
the departments of bacteriology, biochemistry, and 
histology of the excessive burden of routine work ; 
though why he should be so overburdened that he could 
do nothing but routine work I do not understand. That 
is what happened, and by reason of this overburdening 
he was not able to keep abreast with, or take advantage 
of, all the advances that the fundamental branches were 
making. Occasionally, however, the advances were 
immediately applied to clinical practice, so that he was 
forced so to do. For example, the introduction of insulin 


° ~~ S a paper read to the York Medical Society on Feb. 17, 
5. 
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treatment by Sir Frederick Banting in 1922 immediately 
made the laboratory control of diabetes of importance. 
Similarly, when Minot and Murphy in 1926 introduced 
the liver treatment of pernicious anzemia, it was desirable 
that the response to treatment should be watched by 
laboratory methods. Thus the laboratory took a further 
step forwards in its use to the clinician, for not only could 
it assist in the diagnosis and prognosis of disease but also 
on occasions was very necessary for controlling treat- 
ment, and this relationship has become ever closer and 
progresses continuously. 

One of the disadvantages of the clinical pathologist 
who carried out all types of investigations was that he 
was seldom very good at any one of them ; and, although 
there were academic departments of bacteriology, bio- 
chemistry, and morbid anatomy, yet hematology tended 
to be neglected. It was felt that hematology could well 
be encompassed by the clinical pathologist, who, how- 
ever, though he had time for the ordinary day-to-day 
blood-counts, had little opportunity for making funda- 
mental observations. For instance, sternal puncture 
was introduced by Arinkin in 1929, yet the first significant 
papers from this country discussing its use did not 
appear until some 9 years later, and most of the earlier 
papers came from clinicians interested in blood diseases 
and prepared to study this new method, which the clinical 
pathologist did not appear to have troubled to take up. 


SPECIALIST TRAINING 

By 1930 or so the feeling was growing that clinical 
pathology was a special branch of medicine which needed 
some training rather than something that one took up 
with the aid of # county hospital and an American text- 
book of laboratory methods. No doubt this change in 
viewpoint has been encouraged by the foundation of the 
Association of Clinical Pathologists, which, started in 
1927, largely as a result of the enthusiasm of Dr. 8. C. 
Dyke, of Wolverhampton, has grown rapidly in both 
size and importance. Another help was the establish- 
ment by the University of London of a diploma in clinical 
pathology. In 1935 a very significant event took place — 
the British Postgraduate Medical School was opened, 
where, owing to the wisdom of the late Prof. E. H. Kettle, 
the department. of pathology was divided into four main 
sub-departments: bacteriology, biochemistry, morbid 
anatomy, and clinical pathology. These were roughly 
of equal status, and specimens from the hospital were 
submitted to each of those departments, according to the 
investigation required. It is true that the department of 
hematology was still called a department of clinical 
pathology, but this was to a large extent in deference 
to the traditional view, and for all intents and purposes 
one had at last got a hospital pathological department 
divided according to the type of work that was going to 
be done, and there was no longer this attitude of a depart- 
ment of clinical pathology carrying the burden of the 
routine work. The advantage of this new system is 
apparent both in the workers at the Postgraduate School 
and in the high standard of both routine and research 
work, and it is particularly in those branches which one 
can call clinical pathology that the most striking research 
investigations have been carried out. 


RECOGNITION BY GOVERNMENT 

Without doubt the war of 1939-45 has made a great 
deal of difference to clinical pathology, because for the 
first time pathology has really been recognised by the 
Government. It is true that the lecal authorities have 
for many years been responsible for providing diagnostic 
laboratory facilities in connexion with infectious and 
venereal diseases, but under the National Health 
Insurance scheme the necessity of laboratory methods 
in the treatment of insured persons has never been 
recognised. At one time it was proposed that laboratory 
facilities should be provided, and money was included 
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for this purpose in the National Health Insurance estimate 
before 1914, but the proposal was swamped in the excite- 
ment of the war and never reintroduced. Further, 
in the Dawson report it was suggested that there should 
be full laboratory facilities for all classes of patients ; 
but the total effects of the Dawson report, a most brilliant 
piece of medical planning which had it been implemented 
would have avoided many of the difficulties and ani- 
mosities that we are facing today, was a comment by 
the chief medical officer of the Ministry of Health that 
it had stimulated interesting discussions both within and 
without the profession. 

DEVELOPMENT AND FUTURE OF EMERGENCY SERVICES 

This war changed all that, and we have observed the 
growth, as an emergency arrangement, of the blood- 
transfusion service, the Emergency Public Health 
Laboratory Service, and the pathological laboratories 
of the Emergency Medical Service. The question must 
arise what will happen to these now the war is over ; 
for, though they were instituted largely to deal with 
war casualties, they have been so blended into the 
medical services of the country that it is inconceivable 
that they should now cease. 

Blood-transfusion Service.—Though pathologists are 
largely responsible for running this, I feel very strongly 
that, apart from the laboratory aspect of blood-trans- 
fusion, it is not a pathologist’s duty. The observation 
in Russia that blood could be preserved for some time 
and remain effective for blood-transfusion was put into 
practice during the Spanish aivil war; and first in 
America, and then in this country, the blood bank was 
started before the war, and, when hostilities were 
imminent, the Ministry of Health asked the Medical 
Research Council to organise a blood-transfusion service 
for the London area. An apparatus was devised which 
has been modified only very slightly in the subsequent 
years and has transformed blood-transfusion from a 
complex troublesome affair into a comparatively simple 
one. Further, the whole organisation of donor panels 
and so forth was set up. At first the Ministry of Health 
did not believe that there was any necessity for a blood- 
transfusion service of the same type in the provinces, 
but subsequently they were dissuaded of this view. 
Many voluntary organisations had already set up a blood- 
transfusion service before the Ministry took any interest. 

Stored blood has come to stay, and the blood-trans- 
fusion equipment has also come to stay, but who is to be 
responsible for running the transfusion service and for 
giving the transfusion? Doctors are divided into two 
classes : those who like putting needles into their patients, 
and those who do not. It is interesting to recall that 
1945 was the centenary of the introduction of the hypo- 
dermic syringe by Rynd of Dublin, and that, when Sir 
Clifford Allbutt was appointed to the staff of Leeds 
Infirmary, there was a considerable discussion about 
whether or not the physicians should request the surgeons 
to carry out hypodermic injections for them; and a little 
later Allbutt was not allowed to aspirate chests. Time and 
again in the later years, when some new form of needle 
exploration or needle injection was introduced, the patho- 
logist was called in to do it. At first, lambar punctures 
were often carried out by pathologists, and the same was 
true of aspiration of the chest; and so it is that in many 
cases the pathologist is called on to give a transfusion. 

Now the administration of a transfusion is a thera- 
peutic manoeuvre and therefore must be the responsi- 
bility of the clinician in charge of the case, and there 
is no particular reason why the pathologist should be a 
mere technician for putting in a needle; nor should he 
take on himself to decide whether or not the blood should 
be given to a particular patient. Naturally his advice 
should be sought and his opinion given about the suit- 
ability of blood-transfusion in the treatment of a patient, 
but the final decision must rest with the clinician. On 


the other hand, the question of suitability of the blood 
for the patient requires laboratory investigation and so 
must be the responsibility of the pathologist. 

Nor should the pathologist be responsible for the 
organisation of the blood bank and the collection of blood 
from donors. He would not be responsible for making 
up other therapeutic substances, and I see no reason why 
blood should be made an exception, although it is 
collected from human donors and not made from 
chemicals. The welfare of the donor and treatment 
of any untoward effects that may arise as a result of a 
blood-transfusion should be the responsibility of the 
clinician. I hope that now the war is over a blood- 
transfusion service will continue throughout the country, 
and that dried plasma and equipment ready sterilised 
will be provided from a few centres. The clinical 
responsibility for the donor panel and the blood bank 
should be in the hands of a physician at the hospital to 
which the blood-transfusion service is attached. The 
clinical pathologist should be responsible for the labora- 
tory control of the blood collected and for the laboratory 
control of blood which is going to be given for trans- 
fusion, but the administration of the transfusion should 
be the responsibility of the clinician in charge of the case. 
Such a division is practical and reasonable. Naturally 
one hopes that the Red Cross or similar bodies will look 
after the social side of the transfusion service. 

Emergency Public Health Laboratory Service.—This 
again was set up by the Medical Research Council at the 
request of the Ministry of Health, since it was antici- 
pated that, owing to evacuation and damage to essential 
services, there might well be widespread epidemics 
which the existing laboratory organisation was not 
adequate to deal with. Accordingly the service was 
set up, staffed by skilled bacteriologists mainly drawn 
from universities; and, when war started, they took 
up their appointed places in improvised laboratories 
throughout the country. The expected epidemics, 
however, did not arise ; and, although the bacteriologists 
were ready to assist hospitals and military camps, there 
was not nearly enough work for them. It was recognised 
that the local authority bacteriological service was not so 
good as it should be. It was too often a postal service 
to some large university or commercial laboratory, and 
there was little real epidemiological work, although 
naturally there were exceptions in certain areas. So the 
Emergency Public Health Laboratory Service offered 
to local authorities a full bacteriological service for a 
composite charge, and a very fine service they have 
provided. It had the great advantage that it was 
centrally coérdinated, and there was pooling of informa- 
tion about outbreaks of infectious diseases. Hence 
it was possible to link up sporadic cases and sometimes 
find the source, often elusive, of an irregular epidemic. 

What is going to happen to this service ? One of the 
difficulties has been the arbitrary division between what 
is called public-health bacteriology and what is called 
clinical bacteriology. If a specimen of stool is to be 
examined, and the request says ‘* Ulcerative colitis. 
? nature of organism” it comes within the ambit of 
clinical pathology and should not be done by the 
Emergency Public Health Laboratory. If, on the other 
hand, the same stool is sent in with a request saying 
“Chronic diarrho@a, ? dysentery carrier” it can be 
examined by the Emergency Public Health Laboratory, 
and there is also the curious viewpoint that venereal 
disease is not a matter for a public-health laboratory. 
The division is clearly absurd and is not tenable on any 
grounds. The laboratory technique used in the bacterio- 
logical laboratory, whether primarily interested in 
epidemic disease or in the disease of individuals, is the 
same, and the division leading in some places to the 
establishment of two bacteriological laboratories in one 
small town is ridiculous. 
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It is clear that bacteriology, from the clinical point 
of view, cannot be separated from the other branch 
of clinical pathology ; so it is desirable that there should 
be a single bacteriological laboratory doing all sorts 
of bacteriological work. These bacteriological laboratories 
must be closely associated with the other clinical patho- 
logical laboratories—biochemistry, hematology, and 
morbid anatomy. It would be necessary for a few of 
the bacteriological laboratories to be more heavily 
staffed, so that they would be reference laboratories for 
special investigations, and they would have teams 
available to go out into the field and investigate large 
epidemics. But the staffing of all the laboratories should 
be such that the pathologist, whatever branch of labora- 
tory work is his specialty, would have time to go to 
the wards, see patients, consult with his clinical colleagues, 
or make field investigations. It is desirable that there 
should be the central coérdination of the information 
about epidemiological disease which was one of the 
great features of the war-time service, but this does not 
mean that there must be a public-health bacteriological 
service centred in London and coérdinated with London 
and isolated and unrelated to the hospital clinical labora- 
tories scattered throughout the country. 

Pathological Laboratories of the Emergency Medical 
Service.— This laboratory service was a natural corollary 
to the Emergency Medical Service and has served a 
useful purpose. Like all the other branches of the E.M.S. 
it has worked well in spite of the organisation, largely 
because of the good will of the doctors working in it 
and not because of the brilliance of the bureaucratic 
planning of Whitehall. It has provided a clinical patho- 
logical service in parts of the country which never had it 
before, and it has attempted to achieve some degree of 
coérdination, so that it is possible, where there are small 
laboratories which cannot have all facilities, for specimens 
to be transferred to larger laboratories. 

CHARACTER OF A CLINICAL PATHOLOGIST 

The first essential of a clinical pathologist is that he 
should have a wide knowledge of medicine—not only of 
laboratory medicine or the scientific aspect of the problem 
but also of the natural history of disease and _ its 
characters. He need not be (and indeed cannot be, 
because he will not have the experience) an expert 
clinical diagnostician in the sense of being skilled at 
percussion, palpation, and auscultation ; .but, provided 
with the clinical history and results of examination of 
a patient he should have a shrewd idea of the differential 
diagnosis and of the laboratory methods that may 
assist the diagnosis or the treatment. He must also be 
familiar with all the laboratory methods of. value in 
diagnosis, their limitations and uses, and in at least one 
branch of laboratory methods he should be an expert. 
I only require that he should be an expert in one branch 
because clinical pathology has become so complex that 
it would be impossible for a man to become and remain 
an expert in bacteriology, biochemistry, haematology, 
and morbid anatomy. He should have had a training 
in all the branches but can only continue to advance in 
one main branch. His interest will remain in medicine, 
not only in the laboratory but also in the ward and the 
consulting-room, and always as a consultant, an adviser, 
not a clinician. 

This distinction may seem subtle, but it is imperative 
that it should be recognised, and it is more difficult to 
recognise because the clinical pathologist has grown out 
of someone who was a physician who liked laboratories. 
Now he must become a laboratory worker who is 
interested in patients. It is sometimes argued that this 
is not practical because there is not a livelihood to be 
obtained in consulting medicine in the smaller cities and 
towns. I do not believe this. Naturally they must 
be subsidised, but there is no doubt that there is a grave 
shortage of good consulting physicians in the country ; 


and, if their services were available for all cases where 
a general practitioner desired a second opinion, rather 
than being restricted to the patients who can be referred 
to a general hospital or those who can afford a consultant’s 
fee, there would be ample work for them and therefore 
there should be money to pay them. 

There is a real danger that the clinical pathologist may 
become a cheap (or perhaps an expensive) substitute for 
the consulting physician ; if he does this, it will harm 
clinical medicine and clinical pathology. At present, 
while there is a shortage of medical staff, there is a 
tendency in hospitals for the clinician to take a rather 
cursory history and to fill up many forms for radio- 
graphy, electrocardiograms, and pathological investiga- 
tions. When these return, the diagnosis is reached, the 
treatment instituted, and the patient may be cured. 
But the clinician has never found out why the patient 
has a gastric ulcer or anemia, nor looked into the under- 
lying causal factors. In many cases, if more time was 
spent in taking the history and getting to know the 
patient, the same or a better diagnosis would be reached 
with far fewer laboratory tests; and, because in the 
process of finding out about the condition the clinician 
would also find out about the individual, the patient 
would be better treated. The doctor may be driving 
himself into a position in which he will be a mere office 
worker, collecting forms which are tabulated and corre- 
lated and stamped, and will no longer be interested in 
making sick people well. This is a very real danger and 
must be fought at all costs. 

The other danger is that, if too good a pathological 
service is provided for an area—i.e., if there is a good 
pathological service and there are too few consultants— 
a pathologist will visit the smaller towns and assist the 
general practitioners. Almost certainly he will thus be 
forced into being a consulting physician, and I do not 
think he should; there should also be visiting con- 
sultants of all types to assist the general practitioner, 
and the pathologist should act in the same relation to 
the general practitioner as he does to the consultant 
on the staff of the hospital, as a colleague but not as 
something which he is not. 

ORGANISATION OF A PATHOLOGICAL SERVICE 

The pathological service of peace-time must be 
patterned on the hospital service, the organisation of 
which depends primarily on the population pattern of an 
area. Where a large population is gathered in a large 
town, there must be a large hospital, and the larger the 
hospital the more complex its services. In the large 
hospital, which will often be a teaching hospital, there 
will be a division of clinical pathology, staffed and 
divided into laboratories of bacteriology, biochemistry, 
hematology, and morbid anatomy. Most of the staff 
will be clinical pathologists—i.e., people willing and 
interested to go into the wards and see cases and discuss 
them with their colleagues, and not to spend their time 
entirely in the laboratory looking down microscopes or 
doing tests. They must, however, spend a considerable 
time in the laboratory, because it cannot be left to 
technicians, admirable craftsmen though they are, to 
carry out these tests without close supervision. 

At the medium-sized hospitals of 300-400 beds a 
fairly large clinical pathological department would still 
be needed because the department would serve not only 
the patients attending the hospital but also the small 
hospitals in its vicinity and the practitioners of the area. 
A hospital of such a size should do almost all its own 
pathological investigations, but a few rather special 
examinations might have to be referred to the teaching- 
hospital laboratories. 

The small hospitals, 100 beds, could 


with about 


probably do with either a single pathologist and tech- 
nician or possibly a technician and a visiting pathologist. 
I am strongly opposed to the laboratory with an isolated 
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technician without a visiting pathologist, because the 
technician is a skilled craftsman on whom it is not fair 
to put the responsibility of diagnosis. Although this 
has had to be done during times of shortage of staff 
it is not a policy that should be encouraged. When 
the pathologist visits the smaller hospitals he should 
do it in the same way as the consulting physician or 
surgeon and other specialists—to consult with the 
physicians and surgeons in charge of the patients there. 

The pathologist from the larger hospitals should 
regularly visit the smaller towns that have no hospitals 
and be available for consultation and carrying out 
laboratory investigations on patients, either in their 
homes or at some convenient clinic ; but a complete 
pathological service should not be provided before a 
complete consulting specialist service of other types ; 
it is undesirable to provide one specialist service of a 
high degree of efficiency while the others lag behind. 

It is most important that urgent swabs, material 
from lumbar puncture, and other specimens should be 
sent quickly to the main laboratories. Here use might 
be made of some survival of the Women’s Voluntary 
Service, with dispatch-riders at the more outlying places, 
who could bring specimens into the laboratory at any 
time, and a pathologist should be available to examine 
them. For this reason there must be, so far as rural 
areas and small towns are concerned, a fairly good 
coordinated service with the larger hospital, but it need 
only be closely coérdinated up to the’level of the hospital 
which has a complete clinical pathological department. 

Naturally, when talking of the future one ignores the 
difficulty that we are in at the moment, one that is going 

_to persist for some time—the grave shortage of doctors. 
It will only be little by little that the service will improve. 
RESEARCH 

There is a tendency to place undue emphasis on the 
word research, suggesting that it is something rather 
magical and is associated with animal experiments, 
whereas all of us, if we enjoy our work and are interested 
and have the time, should and cannot help doing research ; 
we want to know why this happens, or how much good 
this test is, or whether this new method is better than 
that, or possibly we may observe unusual results, often 
due to an accident, and, recognising their significance, 
follow them up and so perhaps make a contribution to 
scientific knowledge. Research is an attitude of mind 
and does not depend on animal experiments or compli- 
cated apparatus. But it does need time to think, and 
for the last five years we have all suffered from a lack of 
time to think, so that we have been working to the 
best of our ability but with that chronic tiredness by 
which one’s standard drops little by little imperceptibly, 
and one does not realise that one is not doing good work, 
one just gets on with it in the hope of getting it finished. 
It is an appalling state of mind to have got into, and there 
are few that I have talked with that have not admitted 
that it has happened, and it will be some time before 
we wake up again and realise that medicine is really 
a very exciting subject. In the future we must be given 
that opportunity to think and to try out our thoughts 
and possibly make original contributions. 

In a recent paper that Goldblatt read to the American 
Association of Clinical Pathologists he pointed out how 
very few original papers were published by clinical 
pathologists and attributed it to the fact that they were 
so busy with routine work that they had little time to 
think about what they were doing. One sees this 
difference very well in a university town, where the pre- 
clinical departments have only got teaching to do during 
term, and most terms only last probably a little more 
than half the year. Apart from their classes the teachers 
can do research work not only during the term but also 
throughout the whole of the vacation ; whereas in the 
clinical department a teacher holds classes for four terms 


a year, each of three months, and does routine work 
all the time, without any leisure for thought. The 
only way to provide the opportunity for original work 
is to increase the staff. 

I have always been impressed by the Scandinavian 
method by which hospitals are so staffed that all the 
routine work is finished in a long working morning, 
so that the emergency period, which in England starts 
somewhere between 5 and 6 p.m. and goes on till 9 a.m. 
next day, in Scandinavia starts at 2.30 p.m. and goes 
on till 8 a.m. next day. But during the afternoon the 
staff of a Scandinavian hospital have time to play at 
medicine ; and they play either in the wards, in the 
laboratories, or in the scientific departments of uni- 
versities. I believe that is one of the reasons why the 
standard of work done in the Scandinavian countries is 
of a remarkably uniform high quality—because they 
recognise the importance of leisure in the execution of 
good work. And this is just as true in diagnostic work 
as it is in research. 


NEURONAL DAMAGE FROM TEMPORARY 
CARDIAC ARREST 
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DIVISION 


PETER DANTEL 
M.A., M.B. Camb. 


NUFFIELD GRADUATE ASSISTANT IN PATHOLOGY, RADCLIFFE 
INFIRMARY, OXFORD 


EXAMPLES of successful cardiac massage where the 
heart has stopped beating at operation are now numerous, 
but permanent success without cerebral damage is 
governed by the duration of cardiac arrest, the critical 
limit of which is at most 5 minutes. If this critical 
period has been exceeded and the heart has started 
again as a result of resuscitation, neuronal damage is 
likely to be proportionate to the duration of anoxia. 
The extent of this damage can only be fully assessed in 
those infrequent cases where “life” lasts for several 
days or weeks after the cardiac disaster. A case of this 
kind is reported here, in which there were opportunities 
for full neurological, electroencephalographic, and histo- 
logical investigations. 

The published work on this subject is limited. Tureen 
(1936, 1938) studied the functional and _ histological 
effects of complete experimental vascular occlusion of the 
spinal cord of animals by clamping the thoracic aorta. 
He checked the efficiency of the occlusion by a method 
of intravital staining. Complete occlusion for 15 min, was 
compatible with complete physiological and histological 
recovery of the anterior horn cells. Motor and sensory 
function recovered within 24 hours. Histological changes 
were present at 7 hours and maximal between 7 and 
72 hours. Histological normality was reached in 6 days. 
The nerve-cell changes consisted of chromatolysis, nuclear 
changes, neuronophagia, and satellitosis. The interstitial 
reaction was apparently an inflammatory one, with 
capillary dilatation and proliferation, and lagged behind 
the demonstrable appearance of nerve-cell damage. 
It was therefore the anoxia that damaged the nerve- 
cells, not the interstitial reaction. Complete functional 
recovery was possible in spite of chromatolysis. The 
spinal cord was therefore less sensitive than the brain 
to anoxia. Motor power did not appear in any animal 
with an occlusion period of 20 min. ; the critical period 
for the anterior horn cells appeared to be 15 min, 
Greenfield (1938) reviewed the experimental work on 
ischemia and anoxemia of the neurone and found that 
all experimenters had noted considerable differences in 
the resistance of different nerve-cells to ischemia, The 
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order of vulnerability, according to Gomez and Pike 
(1909, cited by Greenfield), is probably: (1) the smaller 
pyramidal cells of the cortex ; (2) Purkinje cells; (3) 
cells of the medulla, retina, and spinal cord; and (4) 
cells of the spinal root ganglia. As a result of the work 
of Gildrea and Cobb (1930) Greenfield concluded that the 
cortical neurones might be irreparably damaged after 
5 minutes’ anoxia. 

Rossen, Kabat, and Anderson (1943) investigated the 
effects of arrest of cerebral circulation in man, using a 
cervical pressure cuff inflated to 600 mm. Hg. They 
found that periods of complete occlusion were tolerated 
up to 100 sec, with complete recovery. Consciousness 
was lost in 5 sec. Fixation of the eyes took place 
just before loss of consciousness, and anoxic convulsions 
were noted after loss of consciousness. Electroencephalo- 
graphic changes showed large slow waves appearing when 
consciousness was lost. Electrocardiographic changes 
were minimal. They calculated that the basal oxygen 
requirements of the brain demanded 1400 c.cm. of blood 
per min., and that the brain received a third of the 
ventricular output at rest, though it represented only 
2% of the bod¢-weight. 

This paper shows the extreme sensitivity of the brain 
to anoxia, the rapidity of the results of oxygen lack, and 
the avid metabolism of oxygen by the brain. 


CASE-HISTORY 


A healthy married woman, aged 32, was operated on for 
recurrent appendicitis and a small right ovarian cyst, on 
July 16, 1945. Anesthesia was induced with ‘ Pentothal’ 
0-5 g. and then gas and oxygen, following a spinal (1-5 c.cm. 
of heavy ‘ Nupercaine’). The operation (C. R. McL.) was 
brief. and simple, and had almost been completed when 
a sudden cardiac failure was reported without preliminary 
venous congestion. Ordinary resuscitation and intubation 
having failed, transdiaphragmatic cardiac massage was started. 
The heart was completely inert and flaccid. After massage 
for 7 min., during which intracardiac adrenaline was given, 
a faint regular impulse was felt, which soon increased 
dramatically to vigorous pounding contractions—rate about 
90 per min. Within a short time the cardiovascular condi- 
tion was stabilised, and it remained in every respect satis- 
factory. 

Six hours later, abnormal neurological findings included 
absent corneal reflexes, an external strabismus, increased 
knee-jerks with left ankle and knee clonus, and an extensor 
plantar response on the left side while the right was ambiguous. 

t 10 hours the 
patient showed a 
modified de- 
cerebrate rigidity.” 
The plantar res- 
ponse was a mass 
withdrawal, and her 
facies was mask- 
like and expression- 
less (see fig. 1), 
never altering till 
her death. Lumbar 
puncture showed 
no abnormality of 
pressure or fluid 
(cells 7 per c.mm, ; 
protein 40 mg. per 
100 c.cm.). From 
this time the depth 
of unconsciousness 
remained the same, 
the only response being to powerful painful stimuli. After 
24 hours all deep reflexes were equal and present. ‘The upper 
limbs were moderately flaccid, while both lower limbs showed 
“‘ clasp-knife ” rigidity. The eyes were half closed, and the 
corneal reflexes could be elicited only with difficulty. The 
plantar response was equivocal, but appeared to be flexor 
on both sides. Subsequently the deep reflexes and the degree 
of hypertonia were variable from day to day. 

Feeding was carried out with an indwelling Ryle’s tube, 
through which a fluid diet of 3000 calories a day was given, 
with generous vitamin content. This was effective, in so 


Fig. |—The mask-like facies.- 


far as she showed no loss of weight or dehydration at any 
stage. 
On July 24, eight days after operation, she had two 
“‘ seizures ’’ (not seen by a doctor); these involved jactitation 
of the arms with the legs immobile, frothing at the mouth, 
and biting of lips, and were apparently precipitated by 
the movements of routine nursing. The same day Air 
Commodore Denis Brinton reported : 
This n.c.o. shows no signs of appreciating any visual or 
auditory stimuli, but makes appropriate movements oi 


Fig. 3—Extensor plantar re- 
sponse accompanied by 
retraction of leg. 


Fig. 2—Attitude assumed by 
the patient's 
arms. 


withdrawal to powerful painful stimuli, and indeed to so 
slight a stimulus as pinching the skin of the forearm. When 
she is disturbed, there are occasional groans and grinding 
of the teeth. The pupils react normally to light. The 
upper limbs are adducted at the shoulders, slightly flexed 
and pronated at the elbows, with fingers and thumbs 
flexed into the palms (see fig. 2). At the beginning of the 
examination there was hypertonia of each upper limb, 
but much more pronounced on the right; later, this has 
varied considerably, each limb (at times, and when she 
appeared quietly asleep) seeming almost hypotonic. Both 
lower limbs were markedly hypertonic, particularly in 
adduction, in extension at knees, and in plantar flexion. 
There was a bilateral extensor response with a very wide 
zone (see fig. 3). 

In my opinion, the period of several minutes over which 
the heart stopped led to an anoxemia which has irreversibly 
affected the nerve-cells of certain parts of the cerebral 
hemispheres, while others, less sensitive to deprivation of 
oxygen, have managed to recover. The cells at the highest 
levels have suffered most, those at the lowest the least, 
those at intermediate levels intermediately. I do not 
think there is the smallest chance of further recovery, and 
I am certain that if she survives she must do so in the state 
of profound dementia in which she is now found. No 
treatment can undo these irreversible changes, though 
supplying her with food and nutriment may preserve life 
until an intercurrent pneumonia supervenes. 


By Aug. 8, three weeks after operation, her condition was 
virtually unchanged, and she was transferred by air to St. 
Hugh’s, Oxford. Major George Smyth reported that, on 
arrival, she was deeply unconscious and not reacting to any 
form of stimulation. Eyes half open. Skin hot and dry 
and face flushed. Slight cyanosis of the lips. Moderate 
sweating. Breathing noisy, with sucking-in of the cheeks with 
each inspiration. 

Optic nerves showed no reaction to menace. Fundi normal, 
but edges on the nasal side a little blurred—this was within 
normal limits. Oculomotor, trochlear, and abducent nerves : 
pupils moderately dilated and slightly eccentric, equal, and 
reacted promptly and through a good range to light. Eyes 
wandered aimlessly, and there was a lack of parallelism, 
there being a tendency to divergent squint. Nothing sug- 
gested any gross paresis, but extent of movement could not 
be tested. Trigeminal nerve : both cornea remarkably brisk 
and equal; some rigidity of jaw; jaw jerk not increased, 
Facial nerve : no asymmetry. 

Motor functions: arms adopted a position of moderate 
adduction, with flexion of about 90° at the elbow; forearm 
semipronated ; wrists and fingers flexed, with thumb strongly 
adducted and flexed inside the other digits. Postures not 
maintained. Hands swung about equally when shaken. 

Tone: slight increase at the elbow—the biceps muscles 
were mostly affected. The hypertonia was of plastic type. 
The hands and fingers showed a much greater degree of hyper- 
tonus and could not be extended to the normal degree—i.e., 
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the hypertonia was maximal distally. The first dorsal inter- 
ossei were unusually soft on each side. In comparison with 
the rest of the musculature they suggested some local wasting. 
Both lower limbs were in extension. Very slight hypertonia 
was equally felt in the quadriceps and hamstrings. There 
was already a permanent contracture of the calf muscles. 
There were no voluntary or involuntary movements of any 
of the limbs. 

Refleres—On’ both sides the arm tendon reflexes were 
exaggerated ; knee-jerks and ankle-jerks were present ; 
abdominal reflexes absent ; plantar reflexes extensor. 

There was no stiffness of neck. Bladder not distended. 
Incontinence of urine. Heart showed no abnormality, pulse- 
rate 120, pulse of poor volume. Lungs gave bubbling rhonchi 
all over but no dullness. Breath sounds normal. 

Aug. 9.—Her condition was stationary. Temperature up 
to 102° F. Eyes three-quarters closed as a rule, but opened 
now and then ; pupils continued to react well to light. There 
was no response to sudden loud noises. To menacing there 
was an occasional blink, but this might have been due to the 
draught so caused. On vigorous pinching there was very 
slight flexing of the ipsilateral arm, and she made a low groan- 
ing sound. No sucking reflex on stimulation of the lips. No 
swallowing. The jaw was for most of the time tightly clenched 
as from a severe trismus, and then the teeth could not be 


Fig. 4—Section of brain (fixed in 20% formol-saline) showing widening 
of sulci, thinning of cortex, and areas of pallor (especially in right 
corpus striatum). 


forced apart. Tonic neck reflexes could now be clearly 
demonstrated, On firm rotation of the head, the arm on the 
side to which the head was turned extended, and the hyper- 
tonus in the biceps group almost entirely disappeared. On 
the other side there was a simultaneous increase of tone in the 
biceps and in the flexors of the wrist and fingers, and the 
forearms flexed slightly. This distribution of tone was 
reversed when the head was rotated in the opposite direction. 
It was not possible to demonstrate any definite alteration in 
the distribution of tone in the lower limbs. The excess of 
tone was most marked in the hamstrings. At rest the upper 
limbs lay in moderate flexion and semipronatjon, with the 
fingers flexed ; the lower limbs were moderately flexed at 
hips and knee. Each leg withdrew on being pinched. 

Major Smyth drew special attention to the following points : 


(1) The peculiar nature of the coma. Although all higher 
cerebral activities were in abeyance, the brain stem 
appeared to be remarkably active. 

(2) The fact that fits occurred at all is of interest in view of the 
evidence for an almost complete wiping out of cortical 
cells. 

(3) Although the damage fell most heavily on the cortex 
it would be interesting to know about the changes in 
ganglion cells lower down in the brain and in the spinal 
cord, There was definite atrophy of the small muscles 
of the hand, and there might be considerable changes in 
the anterior horn cells. 


Electroencephalographic report (Wing-Commander Denis 
Williams).—Records were made on Aug. 8 with bipolar and 
monopolar leads, with electrodes in standard positions, in 
two rows midway between the vertex and the sylvian fissure 


from the hair-line to the occiput. Records were unusual for 
@ person in an unconscious state, because they all consisted 
of virtually straight lines. The only evidence of any electrical 
activity was the short runs ($ second) of very-low-voltage 
sine waves, 5 per sec., which occurred irregularly at about 
$4 minute intervals. In any patient who has an impairment of 
consciousness, abnormal slow waves recorded from all leads 
are the rule, the period and voltage of the waves corresponding 
to the impairment of consciousness. In this instance 
although the patient responded only to very painful stimula- 
tion by slight facial movement, the eyes were open and there 
was blinking, and the appearance and physical state were not 
those usually associated with coma. Concurrent electro- 
cardiogram and records of respiratory movements did not 
reveal any information of interest. 

Records taken two days later did not show any change, and 
the patient died of pneumonia and pyelonephritis on Aug. 11, 
twenty-six days after operation. 


AUTOPSY 


An autopsy, made within 5 hours of death, showed’ broncho- 
pneumonia, degeneration of cerebral and basal ganglia, pye- 
litis, and cystitis. 

The body was that of a young woman with soundly healed 
recent appendicectomy and upper midline abdominal scars. 
Rigor mortis was not present, and there was some warmth 
in the deeper tissues. The trachea and bronchi contained a 
considerable quantity of purplish fluid. The lungs were 
congested, and firm areas of bronchopneumonia were present. 
The cardiovascular system was natural, apart from slight 
atheroma of the aortic valve. The gastro-intestinal tract 
was natural, except for a few adhesions round the cecum at 
the site of the operation, with absence of the appendix. The 
liver appeared somewhat fatty. Both kidneys were congested, 
with pus in the pelves. The bladder contained thick urine 
and showed a mild cystitis. A small cyst in the right ovary. 

The skull and dura were natural, the dura sinuses containing 
post-mortem clot. The sphenoidal and posterior ethmoidal 
sinuses contained pus. There was a considerable excess of 
fluid in the subarachnoid space over the surface of the brain, 
and there was slight widening of the sulci, especially in the 
parietal regions. No thrombosis or other abnormality of 
the superficial blood-vessels was seen. The brain as a whole 
was not abnormal in consistence on palpation, and there was 
no discoloration of the surface. The spinal cord was natural 
externally, and in consistence. 

The brain and cord were fixed in 20°, formol-saline and 
sectioned, when there was seen to be moderate generalised 
ventricular dilatation with notable widening of the sulci, 
well seen over the island of Reil (fig. 4), and a slight general 
diminution in the thickness of the cortex, which was only 
0-25 cm. thick in the frontal region and showed an unusual 
degree of pallor in its outer part (fig. 4). The basal ganglia 
showed no abnormality, apart from irregular areas of pallor, 
the largest being in the right corpus striatum (fig. 4); nor 
did the white matter, apart from a slight greyish-pink dis- 
coloration adjacent to the calcarine cortex. The cerebellum 
and cord showed no macroscopic abnormality. 


MICROSCOPICAL FINDINGS 


Histologically, the organs showing pathological change 
were the lungs, with acute bronchopneumonic changes and 
moderate cedema ; the liver, showing congestion, with central 
fatty degeneration and pigmentation ; the kidneys, congested 
and with cloudy swelling of the convoluted tubules ; and the 
uterus, with a fibroid. 

Portions of the central nervous system were stained with 
hematoxylin and eosin, hematoxylin and van Gieson, 
Mallory’s phosphotungstic-acid hematoxylin, Masson tri- 
chrome, Nissl’s method with toluidine blue, Scharlach R, 
Weigert-Pal’s method, and various silver-staining methods for 
neuroglia, microglia, and nerve-fibres. 

Lumbar cord: many of the anterior horn cells showed 
changes, some being slightly shrunken and staining darkly, 
others slightly swollen and staining more lightly. The latter 
had pale-staining glassy cytoplasm, and some showed powdery 
Nissl’s substances, while a few had fairly well-marked Nissl’s 
granules peripherally. The nuclei were seldom eecentric 
or indented, except a few in the glassy cells. The nuclei of 
most of these stained poorly, and many had dark blue 
granules on the nuclear membrane. Some of the anterior 
horn cells contained pigment, not greater in quantity than 
is found in the aged, but possibly of abnormal amount for 
one so young. There was no striking change in the glia. 
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Thoracic cord; the picture was very similar to that seen 
in the lumbar cord, though there was somewhat better 
preservation of the Nissl’s granules, and there were more of 
the slightly shrunken dark-staining cells than of the slightly 
swollen pale-staining variety. One cell at least showed well- 
marked perinuclear Nissl’s granules with peripheral clear zone. 

Cervical cord : most anterior horn cells in this region showed 
well-formed Nissl’s granules, though some of the cells were 
a trifle shrunken. A few showed powdering of Nissl’s sub- 
stance, and a very few had “ glassy ’ cytoplasm. Some were 
elongated, with masses of pigment at either side of the nucleus. 
Taken altogether, the cells in the cervical cord were more 
normal in appearance than those seen in the lumbar and 
thoracic regions. 

Medulla and pons : the cells of the hypoglossal nucleus had 
in general a more rounded outline than usual, and most of them 
showed powdering of the Nissl’s substance, though none had 
a truly “ glassy” cytoplasm. The nucleus was eccentric in 
several, and in some showed indentation of the nuclear 
membrane. <A few cells were shrunken, with a rather uni- 
formly dark blue staining of the cytoplasm. There was a 
slight excess of sudanophil material in most of the cells of this 
nucleus. The nucleus of the abducens nerve showed similar 
changes to a lesser degree. In the locus ceeruleus many of the 
cells had a very eccentric nucleus, and in some the cell body 
was also deformed. 

Cerebellum: the Purkinje cells were much reduced in 
number, many empty baskets being seen. The cells remaining 
showed a fairly normal Nissl’s picture. There was a varying 
degree of gliosis in the molecular layer, with a corresponding 
increase in the number of microglia in different areas of the 
cerebellar cortex. No obvious change was seen in the granule 
cells or in the dentate nucleus. 

Mid-brain: the cells of the oculomotor nucleus showed 
some rounding of. their outline, with powdering of Nissl’s 
substance. A few nuclei were eccentric, and one had an 
eccentric nucleolus. <A few cells were slightly shrunken and 
more darkly stained than usual. The cells of the substantia 
nigra were essentially normal. 

Basal ganglia: here extensive and severe changes were 
seen. There were irregular focal areas of necrosis in the 
caudate nucleus and putamen. In these areas vascular 
proliferation was well advanced, many new capillaries having 
grown in. Masses of fat-granule cells were present in the 
centre of the foci, and more peripherally microglial cells were 
seen in all stages of activity, from early amceboid change, with 
retraction and thickening of their processes and the appear- 
ance of sudanophil material within them, to fully formed 
foam cells or compound granular corpuscles. There was a 
well-marked proliferation of fibrillary astrocytes round the 
periphery, with increase in the glial fibre network. The 
picture was characteristic of an early stage of organisation 
of an area of necrosis into a cerebral cicatrix or glial scar. 

In the thalamus there were fairly large areas in which it 
was impossible to see any nerve-cells. In these areas all the 
astrocytes had swollen cell bodies from which thick fibrous 
processes radiated. No softening of the nervous tissue or 
fat-granule cells was seen in the areas. 

Cornu ammonis : there was a great loss of pyramidal cells, 
mainly in the area HF of von Economo (1929) but also in 
area HE 1 B, with relative sparing in Sommer’s sector HE 2. 
The nerve-cells still present were fairly well preserved, though 
some showed shrinkage, with eccentricity of the nucleus and 
indentation of the nuclear membrane. In the regions of 
loss of pyramidal cells there was a great increase of microglia, 
many being “amoeboid ”’ forms containing sudanophil material. 
The astrocytes here had proliferated and had swollen cell 
bodies, with many thick glial fibres radiating from them. 
The degree of destruction of the pyramidal cells was not 
completely uniform but to a slight extent focal and laminal, 
The cells of the dentate fascia appeared normal. 

Precentral (motor) cortex: the loss of nerve-cells in this 
region is very great, layer V, the layer of giant pyramidal 
cells of Betz, being the only recognisable layer, the pyramidal 
cells elsewhere being absent, and the Betz cells being reduced 
in number, 

The changes in the surviving cells range from the stage of 
swollen cells with glassy cytoplasm, the nucleus being a faint 
ghost or invisible; glassy cytoplasm, with nucleus outlined 
but eccentric and with no nucleolus; glassy cytoplasm and 
fairly normal nucleus ; up to the stage of powdering of Nissl’s 
substance, most of the cells seen being in this relatively well- 
preserved state. There was some increase in the microglia 
throughout the cortex, and everywhere were to be seen big 


swollen-bodied astrocytes, usually having stout and easily 
stained glial fibres. 

The degree of gliosis was much the same as in the severely 
affected areas of the cornu ammonis. Again the destruction 
of pyramidal cells was not completely uniform. There was 
a loosening of the texture of the outer layers of the cortex, 
with considerable increase in the pericellular spaces. Weigert- 
Pal preparations showed many degenerate myelin sheaths 
and many bizarre myelin forms; globules, eccentric protru- 
sions, and tennis-racquet forms. 

Prefrontal cortex : the picture is essentially similar to that 
seen in the precentral cortex, those pyramidal cells which 
were left being in the same relatively good state of preservation. 
The microglia were increased in number and often had their 
long axes at right angles to the surface. There were few 
showing an amceboid form. Swollen astrocytes were abundant 
throughout the cortex. 

Occipital cortex : here also was a very great, almost complete, 
loss of ganglion cells. The microglial proliferation was the 
most striking feature, most of these colls being ‘‘ amceboid ” 
forms and containing sudanophil material, though none was 
at the stage of fat-granule cells. There was more sudanophil 
material in this region than elsewhere in the cortex. The 
gliosis was similar to that seen in other cortical areas examined. 

Cortex of superior temporal gyrus: the changes in this 
region differed in no essential way from those in the other 
cortical areas examined. There was the same loss of 
pyramidal cells, proliferation of astrocytes, and increase 
in microglia seen elsewhere. 

General features of the central nervous system: the lepto- 
meninges were nowhere unduly thickened. There were a 
few small rounded cells and an occasional macrophage in the 
subarachnoid space, but no great excess. 

The blood-vessels throughout showed no gross abnormality, 
and no thrombosis or perivascular hemorrhages were seen. 
The capillaries had proliferated in the areas of necrosis of the 
basal ganglia, and here and there in the cortex there was 
perhaps a slight increase in their numbers, though it was 
hard to be certain of this. 

The nuclei of very many pyramidal cells showed small 
darkly stained granules, though whether these were on the 
nuclear membrane or inside it it was difficult to say. There 
was an excess of lipochrome pigment in all cells which normally 
contain this pigment throughout basal ganglia, brain stem, and 
spinal cord. : 

In all regions where the pyramidal cells showed severe 
chromatolysis, Bielschowsky staining revealed a breaking up 
of neurofibrils within the cells, an argentophil granular 
material being left. Some small rings at the ends of fibres 
were also seen. 

DISCUSSION 

Electroencephalogram.—Some normal subjects show 
very little of the normal electrical activity in the electro- 
encephalogram, but with increases in amplification it is 
usual to see some fast waves. In this case the complete 
absence of any form of alternating potential difference 
marked the records as being quite abnormal. The only 
explanation which seems possible in the particular cireum- 
stances of this case is that there was widespread and 
complete cessation of cerebral activity—that there was 
death of, rather than damage to, cerebral neurones, 

Histological changes.—The cortical damage found 
clinically and shown by the electroencephalogram was 
confirmed by histological examination. The great bulk 
of the pyramidal cells of the cerebral cortex had vanished, 
and the relatively few survivors showed evidence of 
various degrees of chromatolysis. It seems probable 
that the changes undergone by these cells were reversible, 
and that some of them were on the way to the restoration 
of normal Nissl’s picture. 

The damage to the occipital (visual) cortex was so 
severe that it is possible to state with certainty that the 
failure to respond to menace was due to bilateral cortical 
blindness. The tindings of many investigators have been 
that the occipital cortex suffers severely and early in 
cerebral anoxia, and in this case the severity of the 
damage to this region was also perhaps more severe 
than that found elsewhere in the cortex. 

The destruction of the cortex of the superior temporal 
gyrus was almost equally great and was such as to make 
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it clear that the failure of response to auditory stimuli 
was due to bilateral cortical deafness. 

An interesting feature was the relatively good state of 
preservation of those giant cells of Betz in the motor 
cortex which had survived, and the fact that more of 
these cells had survived than any other pyramidal cells 
of the cortex. Nevertheless, these cells were present 
as only a small fraction of the normal number, and most 
showed some sign of damage. 

The presence of pupillary reflexes showed that the 
retine were not hapelessly damaged. This fact and the 
presence of spontaneous ocular movements suggested that 
there was not total irreparable damage to the oculomotor 
nuclei, which were, in fact, remarkably well preserved. 

The correlation of the clinical picture with the damage 
to the basal ganglia is fraught with difficulty, but it may be 
said that the clinical picture of brain-stem activity differed 
little from the normal, and the nuclei of the brain stem 
as a whole were seen on histological examination to be 
neither extensively nor irreparably damaged. 

The spins! cord showed histologically some damage to 
anterior horn cells, perhaps more than would be expected 
in view of the relative resistance of anterior horn cells to 
anoxia which has been found experimentally. The 
damage to, and probable loss of, anterior horn cells in the 
cervical region was reflected in the wasting of the small 
muscles of the hands. It is possible that cell counts will 
establish the percentage loss. 

Cardiae arrest.—The exact duration of cardiac arrest 
in this case cannot unfortunately be stated in minutes and 
seconds, but a careful assessment of all the evidence 
has been made. The sequence of events was as follows : 

(1) A state of pulselessness in the radial and temporal 
arteries was first observed at the end of the appendicec- 
tomy operation; this was confirmed by precordial 
palpation. This can be regarded as zero time. 

(2) Tracheal intubation and oxygen insufflation were 
then carried out, a pharyngeal airway having been used 
until this time. For this mancuvre it is reasonable to 
allow 2 min. 

(3) Intravenous ‘ Coramine ’ was now given, the heart 
auscultated,- and no heart sounds were heard. This 
occupied 30 sec. to 1 min. 

(4) The abdomen was then opened by a midline incision, 
a mancuvre which would occupy 30-60 sec. 

(5) Direct transabdominal cardiac massage was then 
started. 

(6) Cardiae massage was timed to last 7 min. 
before re-establishment of heart beat. 

From the above evidence of the surgeon, anzsthetist, 
theatre sister, and anesthetic assistant the duration of 
cardiac arrest can be placed between 10 and 11 min. 
It is unlikely to have been less and may possibly have been 
more, Zero time is taken as that moment when pulseless- 
ness was first noted in the radial and temporal arteries, 
but cardiac arrest may have been established before this. 
The exact passage of time is difficult to assess in an 
operational crisis, and we therefore put forward no hard 
and fast claim for the period of cerebral anoxia. 

This case is therefore in agreement with the experi- 
mental observations of Gildrea and Cobb (1930), which 
indicate that the cortical neurones die after 5 minutes’ 
complete arrest of the cerebral circulation, whereas the 
neurones subserving the lower motor and reflex functions 
may, according to Tureen (1936, 1938), survive 15 min. 
of complete blood stasis. 

SUMMARY 


A case of cardiac arrest in a woman, aged 32, is reported 
in which the duration of the cessation of heart action 
has been computed at 10-11 min. 

The heart was successfully restarted by transabdominal 
massage. 

The patient survived for 26 days and died of pneumonia 
and urinary infection, 


During this time she showed certain neurological 
features associated with cerebral damage resulting from 

The electroencephalographic, pathological, and clinical 
pictures are described and correlated. 


We wish to thank Air Marshal Sir Harold Whittingham, 
late D.q.M.s., R.A.F., and Group-Captain W. A. S. Duck, 
R.A.F., 0.c. R.A.F. Hospital, for their help ; Air Commodore 
Denis Brinton, R.A.F., Major George Smyth, R.a.M.c., and 
Wing-Commander Denis Williams, R.A.F., for permission to 
incorporate their reports; and Dr. J. G. Greenfield for his 
personal communications and advice. 
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Ir has long been held that a high-carbohydrate diet 
is beneficial in cases of liver damage, but recently interest 
has become focused more on the prophylactic and 
curative efiect of proteins, and of specific amino-acids. 
Weichselbaum (1935) fed albino rats on a basal diet 
deficient in cystine and methionine. A significant 
number of animals during the sixth week refused food, 
showed clinical features of icterus, and unless given 
cystine died within three days of the symptoms becoming 
pronounced. Animals on a basal diet supplemented 
with methionine or cystine did not become ill. Miller 
and Whipple (1942) demonstrated that methionine 
administered to protein-depleted dogs, before chloro- 
form anesthesia, gave complete protection against liver 
damage. They also showed that methionine given 
three or four hours after chloroform anzsthesia gave 
significant protection against liver injury following the 
anesthesia. Beattie and Marshall (1944) attempted to 
control the occurrence of liver damage in syphilitics 
under treatment with neoarsphenamine. Cystine and 
methionine had no effect on the overall incidence of liver 
damage but were effective in shifting the time of peak 
incidence of liver damage towards the end of the second 
course of antisyphilitic treatment or later, and the 
severity of the liver damage, when this did arise, was 
moderated. Not all workers, however, claim success 
with amino-acid therapy. The oral treatment of 
infective hepatitis with methionine by Higgins et al. 
(1945) and Wilson et al. (1945) does not appear to have 
produced any distinct benefit. 

The emphasis recently laid on the importance of high- 
protein diets is largely based on experiments on animals. 
Long-continued lack of certain amino-acids will bring 
about liver damage, and such livers are more susceptible 
to poisons. Bollman (1938) states that hepatic damage 
following the poisoning of a dog’s liver with carbon 
tetrachloride is made worse by a diet consisting solely 
of lean meat. Mueller and others (1943) have worked 
out the nitrogen balance in four healthy men taking 
enzymic casein hydrolysate by mouth. They found the 
minimal requirement of hydrolysate for maintenance 
of nitrogen equilibrium to be 0-4-0-7 g. per kg. This 
indicates its approximate equivalence with intact protein 
and serves as a basis for the parenteral administration 
of hydrolysates. Further, they found that their subjects 
complained of lassitude and asthenia after forty-eight 
hours of feeding on a protein-deficient diet, and that 
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these symptoms rapidly disappeared after the second 
day of supplementation with the hydrolysate. 

In the case reported here, casein hydrolysates contain- 
ing both cystine and methionine were given intra- 
venously. They were the only source of protein for 
five and a half days; 180 g. was given in 132 hours, 
this being about 0-45 g. per kg. of the patient’s weight. 
Apart from its intrinsic value, an adequate supply of 
glucose is essential as a protein sparer. 

Himsworth and Glynn (1944) are of the opinion that 
massive hepatic necrosis and its sequel, nodular hyper- 
plasia, may be attributed to a trophopathic hepatitis. 
A toxipathic agent causes the liver cells to swell; this 
restricts the intrahepatic circulation and so diminishes 
the amount of protective nutriment available to the liver 
cells. If the amount of circulating protective factor is 
small, massive necrosis results. In our patient anorexia 
and vomiting progressively reduced the amount of 
protective nutriment available to the liver cells; and, 
when coma supervened, this exogenous supply failed 
entirely. We suggest that the intravenous infusion of 
essential amino-acids and glucose raised the protective 
nutriment in the hepatic circulation sufficiently to enable 
the liver cells to regenerate. 


CASE-RECORD 


A man, aged 36, was involved in a motor-car accident 
on June 29, 1945, sustaining a small flesh wound of the leg, 
a simple fracture of the upper third of the femur, a depressed 
fracture of the malar bone, and fractures of the lumbar trans- 
verse processes. He had severe shock and was resuscitated 
with a pint of blood and a pint of plasma. Next day a 
systemic course of penicillin was begun. He was transferred 
to this hospital on July 9, when he was found to have a 
temperature of 101° F and cough with bloodstained sputum. 
Radiography confirmed the diagnosis of bronchopneumonia, 
He was treated with sulphonamides, and his chest cleared. 
On Aug. 27 he had a slight recurrence of chest symptoms, but 
this responded rapidly to treatment. 

On Sept. 7 a fellow patient, who during six weeks had 


visited him frequently in his side room, became jaundiced. ° 


On the 13th our patient’s evening temperature, which had 
previously been normal, rose to 99-4° F, and next day he 
had anorexia, malaise, and a temperature of 100-4°F. A 
slight tinge of jaundice was apparent. Although the liver 
edge was not palpable, Murphy’s sign was positive. His 
urine was dark and contained bile, and the stools were pale, 
although not clay-coloured. 

On the 16th anorexia was more severe and the jaundice a 
little deeper. He looked ill and vomited many times during 
the day. He was very tender over the right subcostal area. 
Leucin crystals were discovered in the urine. Next day the 
vomiting became more frequent, so that very little of what 
he took by mouth was retained. In the evening he had 
periods of drowsiness followed later by great restlessness 
and disorientation. 

On the 18th he was very drowsy, the jaundice was a little 
deeper, the temperature subnormal, and the vomiting less 
frequent: the vomit consisted largely of dark blood. He 
was put on rectal glucose water. At 10 p.m. he lapsed into 
coma. His pupils were equal and dilated and did not react 
to light. Plantar responses were flexor. Breathing was 
quiet and regular. Glucose saline was started intravenously. 

Next day he was very restless and had well-marked jactita- 
tions of one arm; for this he was given 20 c.cm. of 10% 
calcium gluconate intravenously and after this was quieter. 
To prevent a recurrence of bronchopneumonia a prophylactic 
course of systemic penicillin was begun, and in the evening 
treatment with a 5% solution of casein hydrolysates was 
started. The hydrolysates were given intravenously at the 
rate of 40 drops a minute. Each pint was alternated with 
500 c.em. of glucose solution given in distilled water or 
in normal saline, according to the chloride output in the 
urine. 

On the 21st thrombophlebitis of the left saphenous vein 
developed, and the drip was accordingly changed to the other 
leg. Next day the depth of coma became progressively lighter, 
and at 11 p.m. the patient regained consciousness. He 
had been unconscious for 97 hours and had appeared desper- 
ately ill. On the morrow glucose was taken readily by mouth 
while the intravenous feeding continued. 


On the 24th tenderness was no longer present in the right 
subcostal area. Since thrombophlebitis was starting in the 
second leg, intravenous therapy was discontinued. He had 
received intravenously 7 pints of a 5% solution of casein 
hydrolysates, 2-5 litres of a 10% glucose solution, and 3 litres 
of 5% glucose, and had taken 93 g. of glucose by mouth— 
a total of 180 g. of protein (720 calories) and 493 g. of glucose 
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(2020 calories) between 10 p.m. on Sept. 18 and 10 a.m. 
on Sept. 24. Henceforth he was given a high-protein, high- 
carbohydrate, and low-fat diet, and his jaundice became 
progressively less. 

On Oct. 4 the icterus was minimal, and the serum bilirubin, 
which at the onset of the disease had been 10 mg. per 100 c.cm., 
rising to 20 mg. during coma, had fallen to 5 mg. per 100 c.cm. 
The urine for the first time was free from bile. The patient 
both looked and felt well. 

The liver was never palpable, but before the onset of coma 
the area of right subcostal tenderness, obviously of hepatic 
origin, extended to the level of the umbilicus. On Sept. 26 
a levulose-tolerance test was performed, and the result was 
within normal limits. The periods of intravenous and 
penicillin therapy in relation to the period of coma are 
indicated on the accompanying chart. 

The results of laboratory investigations were as follows : 


Urine Reports 


Sept. 16.—Albumin trace, bile +, leucine crystals present, Hay’s 
test negative. 


Sept. 18.—Albumin trace, bile +, no bile salts found. 

Sept. 20.—Bile + +, bile salts +, Hay’s test positive, granular and 
cellular casts and leucine crystals present. 

Sept. 27.—Bile + + +, bile salts +, Hay’s test positive. 

Sept. 28.—Bile +++, Hay’s bust pediiies, no albumin, a few pus 
cells, hyaline and cellular casts, occasional red cells and 
epithelial cells, no leucine crystals. 


Oct. 1 and 2.—Bile +, no bile salts. 


Oct. 4.—No albumin, bile pigments, or bile salts; only a few 
leucocytes and epithelial cells. 
Serum Bilirubin (per 100 c.cm.) 
Sept. 18 10 mg. Sept. 29 8 mg. 
Sept. 20 20 mg. Oct. 4 5 mg. 
Sept. 24 20 mg. 
White-cell Count (per ¢c.mm.) 
Sept. 18 20,000 Sept. 22 8000 
Sept. 19 22,000 
Blood-urea (per 100 c.cm.) 
Sept. 19 40 mg. Sept. 29 25 mg. 
Sept. 21 45 meg. 
DISCUSSION 


AAtiology.—Himsworth and Glynn (1944) point out 
that experimental necrosis of the liver can be produced 
in two ways: by certain poisons of chemical or vital 
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origin, or by lack of a nutritive factor contained in 
protein. They suggest that the former group should 
be labelled ‘‘toxipathic” hepatitis and the latter 
‘“‘trophopathic ” hepatitis. They say that association 
of two or more weak toxipathic agents may produce a 
high incidence of severe hepatitis. 

In the present case there are two possible toxipathic 
agents: the transfusion 94 days earlier, and contact 
with a case of infective hepatitis. A trophopathic 
factor also may have been operating, since the patient 
had had a poor appetite since his admission to hospital 
and was recovering from a fractured femur. Cuthbertson 
(1945) states that the negative nitrogen balance in the 
first ten days after a fracture of the leg might amount to 
some 860 g. of protein or 8% of the total body protein. 
The increased katabolic processes appear to arise out of 
a raiding of the body-protein reserves for an endogenous 
supply of amino-acids for the reparative process. 

Thrombophlebitis—The fact that thrombophlebitis 
developed in each of the injected veins in our case may 
be significant in view of the present-day experience of 
the Americans in the use of protein hydrolysates. In 
the earlier American papers there is frequent mention of 
thrombophlebitis, but recently such a reference is rare. 
Davis (1945) has reported the successful treatment of 
203 patients after severe abdominal operations. He 
gave his patients 2 litres of a 5% solution of ‘ Amigen’ 
(enzymic digest of casein) besides glucose daily for several 
days after operation. Brunschwig et al. (1945) kept 
alive for eight weeks a patient, aged 50, who had under- 
gone two severe operations. Dyring this time he received 
intravenously amigen, dextrose, and saline solution. 
Five blood-transfusions totalling 3600 c.cm. were given. 
No food was ingested by mouth. Neither of these 
reports mentions anything about thrombophlebitis. 
H. E. Magee (personal communication) states that 
thrombophlebitis almost always follows the use of any 
of the protein hydrolysates so far made in this country. 
This is unfortunate, because the American experience 
indicates a wide and fruitful field for suitable hydro- 
lysates. 

Without a biopsy the nature of the liver damage in this 
case must remain undecided. Clinically it closely 
resembled an acute necrosis of the liver. Dible and 
others (1943) have demonstrated by means of liver 
punctures that there is but a fine dividing line between 
a severe diffuse hepatitis and acute necrosis. They have 
shown that, when the progress of the disease is protracted, 
fibrotic changes may be produced, instead of complete 
restitution of the liver, and the classical picture of cirrhosis 
may develop. In the present case the postnecrotic 
scarring will either resolve or progress to nodular hyper- 
plasia, and an enlarged and scarred liver should develop 
within the next two or three years; an enlarging spleen 
may be the first sign of such an event. Three months 
after his acute illness there was no evidence of liver 
damage and the patient was very fit. 

SUMMARY 

An apparently moribund patient. with acute liver 
damage was in coma for 97 hours. During this time 
he received intravenous glucose and protein hydro- 
lysates. It is suggested that the circulating nutriment 
in the liver materially helped the hepatic cells to 
regenerate functionally and possibly also anatomically. 
Penicillin was given as a prophylactic measure against 
pneumonia; the possibility that it played a part in 
combating the liver infection cannot be excluded. 

We are grateful to Dr. R. Miller, medical director, for his 
help in the management of this case, and to Dr. H. E. Magee, 
of the Ministry of Health, who kindl¢ provided us with much 
information about protein hydrolysates. We also thank 
the pathological staff for their help, and Mr. V. H. Ellis, under 
whose care the patient was admitted, for permission to publish 
the case, 
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IN previous investigations on the toxicity of sulphon- 
amides to somatic cells cultured in vitro (Jacoby et al. 
1941, Jacoby 1945) only such compounds were tested 
which, under certain conditions, are known to be 
antagonised by p-aminobenzoic acid. In these studies 
it was found that, even with the most toxic ones— 
i.e., sulphanilamide and sulphaguanidine—a fair amount 
of growth took place at a drug concentration of 100 mg. 
per 100 c.cm. The following experiments were designed 
to compare the above-mentioned findings with the action 
of those sulphone-compounds, such as ‘ Marfanil,’ which 
are said not to be antagonised in vitro by p-amino- 
benzoic acid (Link 1943), pus, or other tissue breakdown 
products. The fundamental question to be answered 
was: does the greater bacteriostatic and bactericidal 
effectiveness of these new compounds go parallel with 
greater toxicity to somatic cells, especially to cell types 
which play an important part in the physiology of wounds? 
For, as previously, these studies were undertaken in 
relation to local drug application. Questions of general 
toxicity, therefore, are outside the scope of this paper. 

Interest has been focused on these new compounds, 
particularly by the recent work of Evans et al. (1944), 
who demonstrated a very potent local chemotherapeutic 
action of marfanil and several other compounds related 
to it in experimental gas-gangrene infections in guinea- 
pigs. They also showed that one of these substances, 
‘V187° (p-methylsulphonylbenzamidine hydrochloride), 
was in vitro and in mice as effective against sulphanil- 
amide-resistant streptococci as it was against a sulphanil- 
amide-sensitive strain. 

METHOD 

In the tissue-culture experiments to be reported here 
only marfanil and V187 were tested, and the cells used 
were (1) pure populations of macrophages derived from 
hen’s blood and grown in Carrel flasks according to 
Baker’s (1933) technique—i.e., fed at intervals of 3-4 
days with hen blood-serum diluted with Tyrode’s solution 
—and (2) a strain of so-called fibroblast colonies originally 
derived from the periosteum of a frontal bone of a chick 
embryo 11 days old. The strain was carried through 
more than ten passages on coverslips in a mixture, 
1:1, of hen blood-plasma and chick-embryo extract 
before a set of cultures was used for an experiment. 
The strain then showed a high degree of uniformity. 
Only cultures were used which could be halved, and the 
two halves of a colony were, in many instances, placed 
into different drug concentrations (including zero drug = 
control), so that by following the fate of such pairs the 
average group response received an additional check. 
In fig. 1 only the group responses are represented, though 
the differences of effects were often more striking in 
individual culture pairs. 

The respective drug dissolved in Tyrode’s solution was 
added, in the case of plnittitencamd cultures, to hen blood- 
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serum, and, for the fibroblast cultures, was mixed with 
hen blood-plasma so as to give the desired final concentra- 
tions. With fibroblasts the plasma used for the controls 
was similarly diluted with Tyrode’s solution. As the 
main aim was merely to determine the approximate 
minimal lethal concentrations and grossly inhibitory 
doses of the two drugs, rough estimates of the effects 
were made, in the case of macrophages, after 20 hours’ 
drug treatment, from the morphological appearance of 
the cells together with recovery tests in fresh serum ; 
in the case of fibroblasts, area measurements of the 
cultures were made on four successive days, the morpho- 
logy of the cells recorded, and special attention paid to 
the presence or absence of mitoses. In some instances 
recovery tests were also made by transferring such fibro- 
blast cultures which appeared strongly inhibited and 
damaged (rounding-off and fragmentation of cells) to 
a fresh plasma-extract medium. Though a quantitative 
study of the rate of cell division was not undertaken 
with either cell type, the data obtained can be regarded 
as sufficient for the evaluation of the range of toxicity 
of the two drugs and suitable for comparison with 
previous experiences with the other sulphonamide 
compounds. 
RESULTS 


The results are set out in the table and figures, which 
show that a final concentration of 100 mg. per 100 c.cm. 
of either drug, when applied for 20 hours to macrophages, 
is invariably lethal. Seme of the fibroblast cultures, 
exposed to such a concentration for four days, degenerated 
completely and could not be ‘‘ revived ’’ by subsequent 
transplantation ; others recovered in a fresh medium, 
particularly from V187, less from marfanil. In lower 
concentrations (20-50 mg. per 100 c.cm.) of drug the 
macrophages were still strongly inhibited, rounded off, 
granulated, and fatty (fig. 2 a,c, e). Recovery, however, 
complete or partial, was possible in most cases in fresh 
drug-free serum (fig. 2 b,d,f). Again marfanil appeared 
to be slightly more toxic than V187. Though fibroblast 
cultures growing in a similar drug concentration (20 
mg. per 100 c.cm.) attained, by means of outward 
migration of the cells from the transplant, fair sizes 
almost equal to those of controls, they showed much 
vacuolisation and accumulation of fat, indicating impaired 
health, and hardly any mitoses were seen. Cells living 
in a concentration of 10 mg. per 100 c.cm. of these drugs 


EFFECTS OF MARFANIL AND V187 ON HEN BLOOD MACROPHAGES 


Final concen- 
tration of drug — 
in 40 % serum Cells after 


Marfanil V187 


Recovery Geis after | Recovery 


(mg. per in fresh in fresh 
100 ¢.cm.) 20 hours serum 20 hours serum 
1000 Killed* 
100 Killed* Killed* | 
50 Gross = Much + 
inhibition* inhibitiont 
20 Much + Some + 
inhibitiont | inhibitiont | 
10 Little + Very little | - 
affected inhibited 


* Cells round off within a few minutes after the application of the 
drug-containing serum. 
+ Rounding-off is delayed and some cells remain ameeboid. 


appeared on the whole to deviate little in morphology 
and mitotic activity from those of controls. Some 
macrophage cultures were kept for two or three days in 
this drug concentration, during which period many cells 
were seen to divide, while others appeared still some- 
what inhibited. That, in view of all the results, fibro- 
blasts appear slightly more resistant to these drugs is 
probably entirely due to the necessarily different culture 
technique. 
DISCUSSION 

It can be inferred from these tests that under the condi- 
tions of these experiments the minimal lethal concentra- 
tion for marfanil and V187 is probably slightly less than 
100 mg. per 100 c.cm. This stands in striking contrast 
to the results obtained with the older members of sulphon- 


amide compounds, where such concentration would permit 
of substantial growth. Again, inhibition is still obvious 
in a drug concentration of 20 mg. per 100 e.cm. and in 
some instances was not entirely absent even at 10 mg. 
per 100 ¢.em., concentrations which with the older 
sulphonamides were practically without any effect on 
growth and morphology of the cultured cells. 

Whether this difference in toxicity is due to the fact 
that the two new compounds are not antagonised by 
p-aminobenzoic acid seems at the present state of tissue- 
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Fig. |—Effects of marfanil and V187 on growth in area of so-called 
pure cultures of periosteal fibroblasts, derived from a chick 
embryo (passage cultures) grown on coverslips in a mixture of 
hen plasma and chick-embryo extract. Horizontal lines indicate 
sizes attained after 24, 48, 72, and 96 hours respectively. Each 
column represents the mean of at least ten cultures. (Concentra- 
tions per 100 c.cm.) See also text for morphological details. 


culture technique—i.e., in the absence of synthetic 
media—impossible to decide. This property of not being 
antagonised by p-aminobenzoic acid, at any rate in 
vitro, depends very likely on the fundamentally different 
molecular configuration of these new compounds as 
compared with that of the older sulphonamides. And 
it is this different molecular configuration which must 
in some way determine the greater toxicity and bacterio- 
static effectiveness of marfanil and V187. 

Attention should also be drawn to their great solubility, 
which is more than ten times that of even sulphanil- 
amide. Previously it had been found that the toxicity of 
sulphanilamide, sulphaguanidine, sulphathiazole, sulpha- 
diazine, and sulphapyridine roughly paralleled their 
solubility. The present work shows marfanil slightly 
but definitely more toxic than V187; again, marfanil 
is about twice as soluble as V187. Though it cannot be 
stated in what way increased toxicity is linked with greater 
solubility, it is conceivable that the ease and speed with 
which an individual compound can penetrate into the 
cytoplasm of a cell might be correlated to its solubility. 

Mitchell et al. (1944), who reported good results in the 
treatment of wounds by local application of marfanil, 
state that the efficiency of this drug is second only to 
that of penicillin. A brief comparison of the toxicity of 
penicillin to cells cultured in vitro with that of marfanil 
and V187 described here seems, therefore, of interest, 
Medawar (1941) in his standardised tissue-culture tests 
found the minimal lethal dosage of penicillin for fibro- 
blasts to be of the order of 70 mg. per 100 c.cm., whilst 
Jacoby (see Abraham et al. 1941) recorded complete, 
though still reversible, inhibition of multiplication of 
macrophages only in a penicillin concentration of 500 mg. 
per 100 ccm. These tests, made with a purified sample 
of penicillin as supplied by the Oxford team in 1941, 
show that, at that stage of purification, the toxicity of 
penicillin to fibroblast, at any rate, was of a similar order 
of magnitude as that described here for marfani) and 
V187, though it was decidedly less in the tests carried out 
with macrophages, But the great difference lies in the 


amplitude between this dose, severely toxic to body-cells, 
and the minimal bacteriostatically effective dosage, which 
is relatively narrow for the sulphone compounds (cf. 
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Zeissler 1944), but of considerable width in the case of 
penicillin (Abraham et al, 1941) which makes the latter 
substance so infinitely superior. 

It might be argued that these tests executed on chicken- 
cells in chicken media represent rather a restricted case, 
and that the results may not be applicable to other species, 
particularly the human. It is doubtful whether this 
argument holds, at any rate for these types of cultured 
cells. In considering some of the published data bearing 
on this question, one has to make allowance for the 
considerable variations in culture techniques used in 
different laboratories. Medawar (1941) found rat epi- 
thelia to behave similarly to chick epithelia when exposed 
to various sulphonamides. Reed et al. (1942), studying 
the effects of sulphathiazole in cultures of fibroblasts 
from guineapigs, obtained results of a similar order of 
magnitude as those recorded for chick fibroblasts by 
other workers. The same applies to Osgood’s (1942) 
work on cultured human bone-marrow cells, Abraham 
et al. (1941) observed in short-time experiments the 
amoeboid activity of human leucocytes in dilute serum 
to which various drugs used in chemotherapy had been 
added. Their results on the toxicity of penicillin, for 
instance, accord fairly well with my own observation for 
this drug on hen blood macrophages. As regards marfanil 
and V187, Evans et al. (1944) used the same technique 
as the Oxford penicillin workers for tests on leucocytes, 
though they did not state the species (presumably 
human), They found immobilisation of most cells in 
an hour in a drug concentration of 1000 mg. per 100 ¢.cm. 
for V187 and of 500 mg. per 100 c.em. for marfanil. 

It is not denied that carefully planned and truly 
comparable tissue-culture studies, in which the same cell 
types from différent animals are used for such drug tests, 
might reveal some (probably minor) species differences, 
but such comparative studies do not seem to exist. The 
available data, however, appear more to point in the 
direction of general similarities in the behaviour of 
cultured cells derived from different species. The well- 
known different susceptibilities of different animals to 
the toxie effects of such drugs, as considered here, lie 
on a different plane and depend probably on differences 
of detoxicating and other metabolic mechanisms in 
which the organism as a whole (or certain organs, such as 
the liver) are involved rather than the cells in wound 
surfaces exposed to these drugs. 

From the practical point of view—i.e., in the light of 
local chemotherapy— initial damage to the somatic 
cells of wound surfaces cannot be excluded if the two 
drugs—i.e., marfanil and V187—are used, as they should 
be, in very high concentration, though it should be remem- 
bered that in infected wounds the cell death-rate is, in any 
ease, very high, and the surfaces are often covered with 
more or less necrotic tissue material which may act as 
a kind of “shock absorber”? against such very high 
concentrations of drug. 

It must also be remembered that the conditions of these 
in-vitro tests are more severe than those prevailing in an 


organism where the drugs—if, say, inserted in a wound— 
will be more or less quickly diluted, absorbed, and 
carried away in the blood-stream, facts which will all 
tend to lessen the degree and time of exposure of the local 
cells to the injurious influences of the drugs. Particularly 
will this be the case with these highly soluble new com- 
pounds. Above all it is the prevention of infection or 
of its spread and the sterilisation of wounds which are the 
primary purposes of local drug application; and these 
must, and can safely, receive first consideration if the 
use of such drugs as marfanil and V187 is otherwise 
indicated. 
SUMMARY 

The toxicity of marfanil and V187 was tested in vitro 
on cultures of hen blood macrophages and embryonic 
chick fibroblasts. 

The minimal lethal dosage, under the conditions 
specified, is somewhat less than 100 mg. per 100 ¢.cm. ; 
inhibition is still conspicuous in a concentration of 
20 mg. per 100 c.cm. ; in a concentration of 10 mg. per 
100 c.cm, the cells deviate but little from the controls. 

Marfanil appears to be slightly more toxic than V187. 

The results are compared with those obtained pre- 
viously with other sulphonamides and with penicillin. 

I wish to thank Dr. Leonard Colebrook, who suggested 
these investigations ; Mr. W. Short, of Boots Ltd., for the 
supply of marfanil; and Dr. J. Walker, of the National 
— for Medical Research, Hampstead, for the supply of 
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TUBERCULOUS LOBAR PNEUMONIA 


TREATED BY PNEUMOPERITONEUM AND 
PHRENIC CRUSH 


O. L. Wangs, M.B. Camb. 
HOUSE-PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL, LONDON 
Illustrations on plate 


TUBERCULOUS lobar pneumonia is notoriously fatal, and 
its control by pneumothorax is always hazardous, because 
pleural reactions are frequent, and tuberculous empyema 
is a common sequel. It is therefore worth while to 
record the effective treatment of two patients with 
tuberculous lobar pneumonia by pneumoperitoneum and 
phrenic crush. 

Case 1.—A female shorthand typist, aged 19, was admitted 
to University College Hospital on Nov. 20, 1944, with a 
history that four weeks previously she had felt unwell, and a 
few days later had taken to her bed with a temperature of 


LEGENDS TO ILLUSTRATIONS ON PLATE 


DR, JACOBY 


Fig. 2— Photomicrographs showing effects of marfanil and V1I87 
on hen blood macrophages in vitro (153): (a) macrophages 
20 hours after application of VI87 (50 mg. per 100 c.cm. in 
40% serum), cells round and full of fat granules; (b) same 
culture (same field) 24 hours after removal of drug and 
now in fresh serum, recovery well advanced but a. yet 
complete, and increase of population; (c) macrop 
hours after application of marfanil (20 mg. per 100 c.cm. in "40% 
serum), many cells rounded off, others still amceboid, all full of 
fat droplets; (d) same culture (slightly different field) 24 hours 
after removal of drug and now in fresh serum, most of cells now 
amoeboid, and fat content much decreased; (e) macrophages 
20 hours after application of marfanil (50. mg. per 100 c.cm. in 
40°, serum), extreme rounding-off, c fat acc 
and i (a degree of injury not often seen in 
these tests) ; (f) same culture (same field) 24 hours after removal 
of drug and now in fresh serum, definite improvement in cell 
morpholo cells have spread out and started to migrate, but 


still Sentai much fat (this culture did not recover completely). 


DR. WADE 
Fig. |—Radiogram showing dense opacity over whole of left lung field 
case |, Nov. 20, 1944). 
~~ 2—Effect of p peri and phrenic crush (case |, Dec. 17, 
944). 
Fig. 3—Effect of artificial p horax after aband tof p 
peritoneum (case |). 


Fig. 4—Initial lesion at base of right lung, with commencing cavitation 
(case 2, June 29, 1945). 


rig — of p peri and phrenic crush (case 2, July 16, 


Fig. 6—Satisfactory collapse of lung produced by pneumoperitoneum 
and phrenic crush (case 2, Oct. 3, 1945). 
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Radiogram of cesophagus after barium swallow, showing crater of ulcer 
about 2 he above cardia, with tortuous sinus running downwards and 
ds into 
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102° F. A week later pneumonia was diagnosed and sulphon- 
amide treatment started, to which she did not respond. 

On admission she was extremely pale; there was no dys- 
pneea, but she had a frequent tiresome cough. Temperature 
100°-102° F, respirations 20-28 per min. There was no dis- 
placement of the mediastinum, but there was well-marked 
impairment of percussion at the left apex ; and, though the 
air entry was reduced, the breath-sounds were harsh and 
bronchial. Anteroposterior radiograms of the chest showed 
a dense opacity over the whole of the left lung field (fig. 1), 
which a lateral view showed was almost limited to the upper 
lobe of the lung. A blood-count showed no leucocytosis. 
No tubercle bacilli could be found in the sputum, but there 
was little doubt that this was a case of tuberculous lobar 
pneumonia, and collapse therapy was strongly indicated. 

On the evening of Nov. 20 a phrenic crush was performed, 
and next day a pneumoperitoneum was induced, 2000 ¢.cm. 
of air being given (fig. 2), A refill of 500 c.cm. was given 
next day, and on the 24th another 900 c.cm. was introduced. 
Although the physical signs at the left apex showed little 
change, the patient’s general condition improved greatly, and 
her temperature fell to below 100° F and the sedimentation- 
rate to 24 mm. in the first hour by the end of the first week in 
December. 

The pneumoperitoneum was maintained until March, 1945, 
when a left pneumothorax was induced and the pneumoperi- 
toneum abandoned. The temperature and pulse-rate were 
steady, the blood-sedimentation rate became steadily lower, 
her weight increased, and she felt remarkably fit. In May an 
adhesion holding up the apex of the collapsed lung was cut, 
and in June the patient was transferred to a sanatorium. 
She has since been discharged and attends as an outpatient 
for pneumothorax refills ; she is in very good health and has 
married, The present condition of the lung, with pneumo- 
thorax, is shown in fig. 3. 

CasE 2.—A student nurse, aged 22, a native of Western 
Ireland, came to England three years ago to train as a nurse. 
She had never had any severe illness, and there was no family 
history of tuberculosis, but she had been in contact with open 
cases during her training. A chest radiogram taken as a 
routine in August, 1944, showed no sign of pulmonary disease. 

On June 22, 1945, she fell asleep in the sun and awoke to 
find herself sweating profusely ; she felt as if she had a cold 
in the head, and her chest felt a little tight. She did not 
report the trouble but returned to duty until the 27th, when 
she felt too ill to continue and was warded. 

Physical examination showed only impaired percussion 
at the right base, but next morning tubular breathing and 
many crepitations could be heard. Radiography confirmed 
that there was consolidation at the right base. 

On the 29th her temperature was 104° F, respirations 
30 and pulse-rate 112 per min. A course of sulphathiazole 
was started, and the temperature was down by the evening but 
rose again to 104° F next day and on subsequent days. By 
July 2 she was looking very poorly and slightly cyanosed, 
For the first time a specimen of sputum was obtained and 
found to contain many tubercle bacilli, The sulphathiazole 
was discontinued. 

Radiography on June 29 had shown the beginning of 
cavitation at the right base (fig. 4), and by July 2 this had 
progressed so rapidly that the radiologist thought the appear- 
ances consistent with those of a simple lung abscess. 

On the 6th the patient was transferred to University College 
Hospital. On admission the temperature was 101-8° F and 
respirations 35 per min., with slight dyspnea. She had no 
cough or pain. Movement of the right side of the chest was 
restricted, the percussion note at the right base was impaired, 
and tubular breathing, crepitations, and rhonchi were heard 
over the same area. The sputum showed numerous tubercle 
bacilli; the sedimentation-rate was 30 mm. in the first 
hour; a blood-count showed no leucocytosis (7100 white cells 
per ¢.mm.). 

Tuberculous lobar pneumonia was diagnosed, and it was 
decided that collapse therapy should be instituted. On the 


7th a pneumoperitoneum was induced with an a.Pp. induction 
needle, 500 c.cm. of air being introduced without difficulty. 
Next day a refill of 400 c.cm. was given, and on the 9th another 
700 c.cm. On the 10th the right phrenic nerve was crushed 
under local anesthesia. Next day another refill of 900 c.cm. 
was introduced, and on the 16th radiography showed that the 
right side of the diaphragm was paralysed and elevated, 
giving good collapse of the right lower lobe; there was no 
evidence of a cavity (fig. 5). Tubercle bacilli could not be 
found in a specimen of sputum taken on the 21st, and have 
not been found in any subsequent specimen. 

On the 22nd venous thrombosis developed in the right leg, 
which became swollen and cedematous and was very painful 
for a few days. Although passive movements of the limbs 
were started, thrombosis developed in the left leg three weeks 
later, and at the same time the patient had a sharp pain in 
the left side of the chest, where a pleural friction rub could 
be clearly heard for seven or eight days. 

By the end of September the patient’s general condition had 
greatly improved. Her temperature was steady, always less 
than 100° F and usually below 99° F. Refills to the pneumo- 
peritoneum were given weekly, usually 1000 c.cem. By 
October her temperature had been below 99° F for a month, 
her sputum was repeatedly negative, her sedimentation-rate 
was 4 mm. in the first hour, and her latest radiogram showed 
very satisfactory collapse of the lower lobe of the right lung 
(fig. 6). Her colour had returned, she was bright and cheerful, 
was out-of-doors by day and night, and her one complaint 
was that she was confined to strict rest in bed. 


SUMMARY 

Two cases of tuberculous lobar pneumonia are 
described, in both of which the patients were seriously 
ill and collapse therapy was strongly indicated. 

In case 1 a pneumoperitoneum and a phrenic crush 
gave sufficient collapse of the diseased lung for the 
patient’s general condition to improve, so that later it 
was possible to institute a pneumothorax without the 
danger of complications. 

In case 2 a pneumoperitoneum and a phrenic crush 
immediately collapsed a diseased lower lobe, and this 
collapse has proved so successful that it is unlikely that 
further measures will be necessary. 

I wish to thank Dr. Andrew Morland for permission to 
publish these two cases ; the patients were admitted to hospital 
under his care, and the treatment was under his direction. 


PEPTIC @SOPHAGEAL ULCER 
NON-FATAL PERFORATION 


ELLA PREISKEL 
M.B. Lond. 
RESIDENT MEDICAL OFFICER, COWLEY ROAD (E.M.S.) HOSPITAL, 
OXFORD 
Illustration on plate 


SIMPLE ulceration of the esophagus was first described 
by Albers in 1833. In 1879 Quincke showed histologically 
that these ulcers resembled peptic gastroduodenal ulcers. 
Tileston (1906), in his classical description of the condi- 
tion, records 44 cases, in all of which the ulceration was 
confined to the lower end of the @sophagus. 

Various complications have been described, the most 
important being perforation, hemorrhage, and carcino- 
matous change (uleer-cancer). An important sequela is 
stenosis. 

In Tileston’s series perforation occurred in 6 cases, 
all of them fatal. He differentiates between perforation 
above and below the diaphragm—the former into pleural 
cavities, pericardium, aorta or other large vessel, lung, 


LEGENDS TO ILLUSTRATIONS ON PLATE 


DR. BRAILSFORD 
Figs. | and 2—Radiograms of chest and upper arm on Nov. 10, 


Fig. 3—Chest on Jan. 4, 1945, showing increase in size and density of 
lesions. 

Fig. 4—Chest and upper arm on May 10, 
consolidation of humerus 
fungs. 


1945, showing sound 
and disappearance of lesions from 
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Fig. |—Doubl P e radiogram showing positions of diaphragm on 
maximal expiration and inspiration. 


Fig. 2—Double-exposure radiogram showing positions of diaphragm 
and ribs on maxirnal expiration and inspiration. 
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Radiogram of cysticerci distributed mainly along muscle planes. 
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bronchus, or mediastinum ; the latter into the general 
peritoneal cavity or the lesser sac. He mentions that the 
only non-fatal cases recorded have been those perforating 
below the diaphragm. Similar infradiaphragmatic perfora- 
tions have been described by Huwald (1893), Winkler 
(1908), and Sencert (1911). Descriptions of perforation 
into the thoracic viscera and mediastinum are not un- 
common, but no case of survival appears to have been 
recorded. The case reported here is one of perforation 
of a peptic csophageal ulcer into the mediastinum, 
with survival. 
CASE-RECORD 

An Italian prisoner-of-war, aged 31, was admitted to an 
E.M.S. hospital on May 21, 1945. Apart from malaria, his 
medical history had been uneventful until 1935, when he 
developed pain in the left side of the chest and brought up a 
small quantity of blood, which he thought he had coughed 
up. He was kept in hospital for seven months, with a diagnosis 
of left basal pleurisy. After radiography of his chest, he was 
told that the blood was coming from the throat, not the lungs. 
Later, when bleeding was unquestionably cesophageal, it 
nevertheless gave him a sensation of being coughed up. 

The only relevant family history was that a brother died 
of pulmonary tuberculosis in 1937. 

While recovering from the so-called pleurisy, the patient 
noticed a tendency to vomit if he lay on his left side, and he 
also began to have periodic bouts of heartburn and a sensation 
of arrest of solids behind the lower part of the sternum. 
These dyspeptic bouts lasted 1-2 weeks. The pain would 
come on 1-2 hours after a meal and was relieved by food. 

During the next nine years the dyspepsia continued, the 
bouts recurring every 6-10 months, and there was another 
episode of bringing up blood. In June, 1944, the pain became 


much more intense, though its relation to food was unchanged.” 


It attained its climax in July, 1944? when he suddenly brought 
up 200 c.em,. of dark altered blood. He localised the pain as 
behind the lower third of the sternum and slightly to the 
left of the midline. 

Since this episode he had never felt really well. The dys- 
pepsia had been almost continuous, and he had lost a 
considerable amount of weight. In May, 1945, a further 
hemorrhage led to his admission to hospital. He said he 
had never drunk any corrosive fluid. 

On admission there were no physical signs apart from 
slight pallor of the mucose. His general physique was poor. 
He was still bringing up blood-stained mucus. 

Radiography of chest : left diaphragm slightly raised ; no 
pleural thickening; root shadows slightly increased; no 
lesion in lung fields. Sputum: no acid-fast bacilli found. 
Hemoglobin 80%. Wassermann reaction negative. 

Barium swallow (June 2): cesophagus of normal length 
and position. About 2 in. above the cardia there was a 
large irregular crater on the left wall of the cesophagus, and 
from this crater a tortuous sinus ran downwards and outwards 
into the mediastinum (see figure). The sinus filled readily with 
barium, but no communication could be established with any 
other viscus. Above and below the crater the csophagus 
was normal. No communication with the trachea or bronchi 
was seen. 

Barium meal: stomach and duodenum normal; no 
diaphragmatic hernia seen. 

Fractional test meal (June 14): extremely high sustained 
acid curve, with blood present in practically all specimens. 

The patient was put on a strict peptic-ulcer regime, with 
well-marked alleviation of symptoms. On June 22nd, however, 
he had another fairly profuse hematemesis. This was followed 
by an exacerbation of the dyspepsia, which again responded 
to treatment. A barium meal on Sept. 6 showed no change 
in the ulcer or the sinus. 

(sophagoscopy, performed on Oct. 16, showed the ceso- 
phagus to be normal in its upper two-thirds. The lumen was 
slightly narrowed 4 in. from the diaphragmatic orifice, as if 
by muscular hypertrophy, with a normal lining mucosa. 
Beyond this the csophagus was a little dilated, and 2 in. 
above the cardiac orifice the opening of the track could be 
seen, with some barium still in it. The terminal mucosa was 
scarred, particularly in the region of the track, and presented 
the appearance of gastric rather than cesophageal mucosa. 


DISCUSSION 
The history is somewhat confused. In 1935, when he 
first brought up blood, he was told that the bleeding 


was not from the lung. Moreover, the bleeding coincided 
with the onset of the dyspeptic symptoms, of which a 
prominent feature, even now, is pain in the left side of 
the chest. It is reasonable to infer that he did not have 
pleurisy, and that the esophageal ulceration began in 
1935. There is no radiological evidence of any lung 
lesion either active or healed. 
The diagnosis of peptic esophageal ulcer in this case 
is based on the following evidence : 
(1) Periodic dyspepsia, with the site of pain localised to the 
left of the lower end of the sternum. 
(2) A sensation of arrest of food behind the lower end of the 
sternum. 
(3) Hyperchlorhydria. 
(4) Hematemesis. 
(5) Radiological evidence of ulceration and perforation in 
the lower end of the cesophagus, with a normal wsophagus 
* above and below this point. 


(6) Visual evidence (on cesophagoscopy) of scarring round the 
orifice of the sinus. 


(7) Alleviation of symptoms on a peptic-ulcer regime. 

Chamberlin (1939) has laid down the following criteria 
for establishing the diagnosis of esophageal peptic ulcer : 
the ulcer must be chronic; it must not be associated 
with any systemic disease ; free hydrochloric acid must 
be present; the symptoms must be alleviated by 
therapy ; and the ulcer must be seen on w@sophagoscopy 
or at autopsy. All these criteria have therefore been 
fulfilled. How the patient has escaped a fatal mediastin- 
itis in the past remains a mystery. At the time of writing 
he is practically symptom-free on a peptic-ulcer regime 
and has been discharged from hospital. 

I wish to thank Dr. W. Stobie and Prof. L. J. Witts, who 
had this patient under their care at various times ; Dr. D. T. 
Barnes, Dr. F. H. Kemp, and Dr. B. Mannheimer, of the 
radiological department, Radcliffe Infirmary, Oxford, for 
the X-ray data; and Major H. S. Sharpe, R.a.m.c., for per- 
forming the cesophagoscopy. 
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OSTEOMYELITIS 
RADIOGRAPHICALLY RESEMBLING 
SARCOMA* 


JAMES F. BRAILSFORD 
M.D., Ph.D. Birm., F.R.C.P. 
RADIOLOGIST, ROYAL CRIPPLES HOSPITAL, BIRMINGHAM 
Illustrations on plate 


In acute osteomyelitis there is a latent period of 
7-14 days from the onset of clinical signs before radio- 
graphy will show any change from the normal appear- 
ances. Such changes depend on the virulence of the 
organism and the resistance of the patient and can be 
influenced in some cases by the administration of sulpha- 
thiazole or penicillin, particularly if these are given early. 
In the aborted disease therefore the radiographic changes 
characteristic of the untreated disease do not develop. 

In some cases the radiographic changes are slight, 
but in others they are indistinguishable from those due 
to sarcoma, as follows : 

(1) Periosteal reaction, consisting of multiple linear accre- 
tions of new bone over the shaft at the site of the primary 
focus, which may be represented as a small ill-defined 
area of osteoporosis. 

(2) The absorption of this new bone immediately over the 
focus, leaving a so-called periosteal cuff on the shaft 
adjacent. 


* Extracted from a paper read at the British Institute of Radiology 
on May 18, 1945, on Signs of Malignancy in Bone Tumours. 
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(3) Some increase in the density of the medulla, and masking 
of the detail of the cancellous tissue of the shaft, which 
appears to be due to filling in of the cancellous interstices 
with calcium. 

(4) Some ill-defined calcium deposits in the adjacent soft 
tissues. 


So alarming may these appearances be that precipitate 
surgery may be employed to the serious disadvantage 
or loss of the patient. If one knows the possibility of 
this and has made a careful study of the early history, 
including an account of the medicinal treatment given, 
uninterrupted and complete resolution may be secured 
by immobilisation without any surgical intervention. 
Biopsy may complicate the issue, particularly if the 
histological appearances are erroneously interpreted. The 
possibility of syphilis must be excluded. 

I have been so impressed by these alarming radio- 
graphic appearances, the excellence of some of the results 
of non-intervention and immobilisation, the misleading 
histology of biopsy, and the very disappointing results of 
therapeutic irradiation and surgical amputation in sarcoma, 
that I have advised a preliminary course of sulphathiazole 
in doubtful cases and am satisfied that the results are 
worthy of further consideration and investigation. The 
following case illustrates a remarkable cure. 


CASE-RECORD 


A girl, aged 6 years, with a painful swelling over the right 
upper arm, had been kept under observation at a children’s 
hospital for some weeks, during which her temperature was 


normal except for a rise to 99° F on four occasions ; pulse- | 


rate 90-100 per min. Blood count on Oct. 17, 1944, was: 
red cells 4,590,000 per c.mm.; colour-index 0-98; Hb 90% ; 
platelets 286,666 per c.mm.; hematocrit 36-2°, ; mean cell 
volume 79%; reticulocytes 2-4%; white cells 10,375 
per c.mm, (segmented neutrophil polymorphs 56°{, non- 
segmented neutrophil polymorphs 0-5°,,, lymphocytes 
eosinophils 3°5°%, basophils 0-5°4, myelocytes 3-5°%). She 
was ultimately discharged as incurable, the diagnosis being 
sarcoma with multiple metastases in the lungs. A second 
opinion was then sought from Mr. A. M. Hendry, who sub- 
mitted the case to me for radiological examination and 
opinion. Radiograms (see figs. 1 and 2) were taken on 
Nov. 10, 1944, on which I reported as follows :— 


“* Marked changes in the upper half of the humeral shaft 
(diaphysis only), which has fractured. The disintegration 
of the bone and the periosteal reaction are indistinguishable 
from osteomyelitis, but there are multiple rounded secondary 
lesions in the lungs. These certainly suggest the diagnosis 
of sarcoma. In view of the hopelessness of any operative 
procedure, is there any use in administering sulphathiazole 
or its fellows in the hope that they are inflammatory 
secondaries 


Mr. Hendry consented to my suggestion. He put the 
fractured arm in a short plaster and advised the administration 
of sulphathiazole (0°25 g.) every 4 hours for five weeks. 


lungs, but, as indicated, the bone lesion radiographically 
suggested an inflammatory focus. 

The absolute cure is phenomenal and quite distinctive 
from the results of any treatment in sarcoma or osteo- 
myelitis, The only treatment was a course of sulpha- 
thiazole, but even when this was concluded the lesions 
seemed to progress for about a month and the clinical 
condition -appeared hopeless to several consulting 
physicians and surgeons. The possibility that the con- 
dition was xanthomatous must not be overlooked, for 
silent bone destruction and complete reconstruction can 
occur in this disease. ° 

It may be thought regrettable that no biopsy was 
performed, but experience suggests that the evidence 
thus obtained might have been dangerously misleading. 
It would have made no contribution to the cure: it 
might have retarded it. 


I wish to thank Mr. A. M. Hendry and Dr. A. V. Neale 
for their coéperation. 


DOUBLE-EXPOSURE RADIOGRAMS OF 
CHEST 


JAMES MAXWELL 

M.D. Lond., F.R.C.P. 
PHYSICIAN, ROYAL CHEST HOSPITAL 

Illustrations on plate 


For the past five years I have been experimenting to 
obtain a composite radiogram showing the respiratory 
excursion. The same film is exposed twice, on maximal 
expiration and inspiration, and the extent of movement 
of the ribs and diaphragm can be clearly recorded. 
Vickers! has lately described a technique which is 
substantially that which I have found most suitable. 

In brief, the exposure time is kept constant and the 
kilovoltage is varied. Vickers has found that the best 
results are obtained when the first exposure is made on 
full expiration, using the milliamp-seconds factor which 
would be used for a standard chest film, but increasing 
the standard kilovoltage slightly (w+-5). The second 
exposure is then made on full inspiration, using the same 
milliamp-seconds factor and lowering the kilovoltage to 
a corresponding extent (ec—5 or —10). In this way a 
sharp double outline of the diaphragm can be seen, and 
the movement can be measured, For an accurate study 
of the diaphragm (fig. 1) the X-ray tube should be 
centred on a level with the muscle, about the plane of 
the 9th dorsal vertebra; but when this is done it is 
impossible to include the movements of the ribs. 

It is, however, an advantage to be able to record the 
movement of the chest as a whole, for the movements of 


the diaphragm and ribs should be complementary, and 
yf Subsequent clinical and radiographic examinations on 


for this purpose it is necessary to centre the tube in the 
‘ Nov. 30, 1944, and Jan. 4, 1945, showed a progressive sual way so that the whole of the chest is shown on the 
t worsening of the signs. The radiogram of Jan. 4 (fig. 3) film (fig. 2); the diaphragmatic movement appears to 
2 showed further disintegration of the upper half of the humerus be a little less than it actually is ; but films taken in this 
af and progressive development of the multiple rounded lesions : 7s 


scattered throughout the lungs. These appearances and her WY are comparable with each other, and the degree of 


A- grave clinical condition suggested that the lesions had not imaccuracy is relatively Slight. Ae 

fe responded to sulphathiazole and now appeared to be hopeless. An alternative technique is to maintain a standard 

8 During the following month her retrogression continued. She  kilovoltage and to vary the exposure. The first exposure 
was taken to three other consultants independently, and all is that for a standard chest film, and the second is reduced 

t, confirmed the hopelessness of general sarcomatosis. At the hy 50°. This method also gives very satisfactory results, 

1e but it is only practicable with sets provided with a delicate 
the patient had recovered and was running about again like timing switch graduated at least in twentieths of a second. 

a healthy child. A further radiographic examination made PRACTICAL USES 

ry on May 10 showed that the bone lesion had resolved and the r’ : : 

good double-exposure film of a normal chest provides 
(fig. 4). This excellent graphic record of the actual movements of the ribs 

he 


and diaphragm during respiration, and such a film should 
aft 


COMMENTS therefore prove of great value in the teaching of anatomy 
Prior to treatment the clinical signs and the radio- and physiology. The standard verbal description of the 
ey graphic appearances of this case were, on the whole, in movements of the ribs on inspiration and expiration can 


support of bone sarcoma with multiple metastases in the 


1. Vickers, A. A. 


Brit. J. Radiol. 1945, 18, 229. 
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be illustrated from life and thus much more easily under- 
stood, It is also possible that the study of a film of this 
type may prove useful to teachers of voice production, 
for it would thus be possible to identify those faults in 
breathing which need to be corrected before a good 
result can be achieved. 

In the investigation of respiratory disease the double- 
exposure film enables us to retain a permanent record of the 
changes hitherto noted on screening and so provides a 
basis for future comparison, These films are proving 
valuable in the observation of asthmatic patients, for 
they furnish useful information about the actual mechan- 
ism of respiration and so make it possible to prescribe 
breathing exercises fitted to the needs of the individual 
patient. A series of films can be taken at intervals to study 
the effect of treatment so prescribed. | Double-exposure 
films are therefore likely to find a place among the 
routine investigations carried out in the asthma clinic. 

The clinical diagnosis of emphysema is not always 
easy, and measurements of chest expansion, spirometry, 
X-ray screening, and the standard chest film must all 
be taken into consideration in doubtful cases. A double- 
exposure film, taken to show the movements of the ribs 
and diaphragm, is of some value in confirming the results 
of the other investigations. Occasionally it has revealed 
a greater degree of respiratory movement than would 
have been expected, and this result seems to indicate 
that the symptoms and signs in such cases are due to 
diminished respiratory effort rather than to loss of elas- 
ticity of the lung tissue. This observation may therefore 
have an important bearing on prognosis. 

The power of exparfsion of the lower lobes is important 
in patients who may have to be immobilised for a long 
time and in those about to undergo major operations, 
especially on the abdomen. Lack of expansion of the lower 
lobes is an obvious precursor of massive collapse, and the 
warning provided by the double-exposure film might lead 
to the early adoption of preventive measures in cases of 
this type. These films are likely to be particularly useful 
in cases in which it is proposed to use a spinal anesthetic. 


CEREBRAL CYSTICERCOSIS 
WITHOUT EPILEPSY 


CoLiIn EDWARDS 
M.B. Sydney, M.R.C.P., D.P.M. 
WING-COMMANDER R.A.F.V.R. 
Illustration on plate 


Few doctors readily think of cerebral cysticercosis 
as a possible diagnosis when the patient has not had a 
fit, So the following case seems worthy of record. 


An airman, aged 42, after five months’ service in the Azores, 
was invalided home in July, 1944, because of two attacks of 
aphasia. The first, in May, 1944, was sudden in onset and 
both executive and receptive in type. After it had persisted 
for three hours he went to bed, and next morning felt well 
again except for his ‘‘ usual vague headache.” He remained 
on duty until June, 1944, when he had a second and similar 
attack. There was no alexia and no impairment of conscious- 
ness, and once again after an evening and night in bed his 
speech returned to normal. After that he had a period of 
freedom from all symptoms, including headache, and during 
this period he was repatriated. 

He had been a soldier in the Middle and Far East from 
1919 to 1925: Sudan 1919-20, Cairo 1920, Hong-Kong 
1921-22, India (United Provinces) 1923-25. In 1924 he had 
had malaria, but he had never had any other serious illness 
or injury. Since 1925 he had lived in England, had worked 
as a packer in a factory, and had played football until 35 
years of age. In 1937 he developed a “ vague ” frontal head- 
ache, which had since been wellnigh constant. In 1942 he 
awoke one morning to find that the left half of his field of 
vision was impaired, and this had persisted without alteration. 

His family history included the death of a sister (cause 
unknown to the patient), the death of his mother from 
Bright’s disease, and that of a maternal aunt from “ epilepsy.” 
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Physical examination in July, 1944, showed slight congestion 
of the retinal veins and capillaries, more pronounced on the 
left side. Perimetry (done by Wing-Commander F. W. G. 
Smith, ophthalmic specialist) revealed incongruous homony- 
mous hemianopic defects involving chiefly the lower left 
quadrants but encroaching on the upper quadrants. His 
only speech defect was a slurring of some polysyllabie words. 
There was a very slight increase in the tendon reflexes on 
the right side, and the right lower abdominal reflex was 
absent, but the plantar reflexes were both flexor. The nervous 
system otherwise appeared to be normal. His blood-pressure 
was 145/95-100 mm. Hg, and no abnormalities were found 
in other systems. A full routine clinical examination of the 
urine was negative. Radiography of the skull showed nothing 
abnormal. The cerebrospinal fluid (c¢.s.F.) pressure was 
90-100 mm. of water, and Queckenstedt’s test was normal. 
The c.s.F, analysis showed no cells, a total protein of 70 mg. 
per .100 ¢.cm., a very slight increase in globulin, a negative 
Wassermann reaction, and a Lange curve of 4433210000. The 
blood Wassermann reaction was negative. 

The patient’s customary frontal headache grew worse for 
four days after the lumbar puncture and then diminished. 
On the fourth day after the puncture an irritating rash 
appeared on his thighs, legs, elbows, and forearms, and took 
about four days to subside. 

At this stage the diagnosis seemed to offer difficulties. 
Wing-Commander Smith thought the field defects were due 
more probably to a tract lesion than to one in the optic radia- 
tion, either lesion being right-sided. The aphasia, however, 
indicated a left temporal lesion, as the patient was right- 
handed except for a few bimanual activities. Since at least 
two lesions appeared to be present, one colleague suggested 
secondary deposits—e.g., from a pulmonary neoplasm. But 
the history covered at least two years, and probably seven ; 
so any malignant growth seemed most unlikely. Radiography 
of the chest revealed numerous calcified bodies, obviously 
eysterci, in the thoracic muscles, and radiography of the 
abdomen and limbs showed very many calcified cysticerci in 
the muscles and subcutaneous tissues (see figure). 

A careful examination of the surface of the body and limbs 
now revealed two subcutaneous nodules in the epigastric 
region, about 1-0 and 1-5 em. long, and a rather smaller one 
on the left upper arm. Except for one in the epigastric area, 
the patient had been unaware of their presence and had 
noted none before. A white-cell count showed 8300 per c.mm. 
(60% polymorphs, 35% lymphocytes, 3% eosinophils, 2% 
monocytes, and no basophils). Three consecutive specimens 
of stool showed no helminths, protozoa, or ova. 

Wing-Commander Denis Williams (neurologist in charge 
of the electroencephalographic department at Military 
Hospital, St. Hugh’s College, Oxford) reported that the 
patient’s electroencephalogram (E.E.G.) showed short runs of 
waves with a frequency of 22 per sec. in both parietal regions. 
These interrupted a stable dominant frequency of 10 per sec. 
The disturbances, which were numerous, were considered to be 
epileptic in type. The man was invalided from the Service in 
August, 1944, his only symptom then being slight headache. 


COMMENTS 

The diagnosis here was not -made before the X-ray 
examination, because cysticercosis was not considered. 
It is this failure to think of the possibility of cysticercosis 
which MacArthur (1933) has stigmatised as the greatest 
impediment to its diagnosis. Had the patient been 
subject to epileptic fits there is little doubt that cysti- 
cercosis would have been considered. But cases without 
this symptom are not rare (Marsh 1934, Dixon and 
Smithers 1934, Dixon and Hargreaves 1944) although 
distinctly unusual. This man had no fits in spite of the 
fact that his £.£.G. showed disturbances of an epileptic 
type, and that his maternal aunt had ‘‘ died of epilepsy ” 
(admittedly a statement with so many possible meanings 
that it might well have no significance when one is 
looking for an inherited convulsive tendency). 

The interval between his infestation with the cysticerci 
and the onset of symptoms must have been at least 
twelve years. This is one of the longest incubation 
periods yet recorded, although Dixon and Hargreaves 
(1944) note one case where the interval was twenty years 

a fact to be remembered when we see patients who 
have served in the Japanese war. 
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Dixon and Hargreaves (1944) have reported transient 
rashes in eysticercosis suggesting an allergic state. Their 
description fits this patient’s rash. He could recall no 
previous rash, and no medicinal, dietetic, or other cause 
was apparent. Whether it was. precipitated by his lumbar 
puncture is a matter for speculation, but it is possible 
that the alteration in his C.s.F. pressure caused by the 
lumbar puncture may have led to the escape of allergens 
from his intracranial cysts into the blood-stream. 
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Medical Societies 
ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of obstetrics on 
March 15, with Prof. F. J. Browne, the president, in 
the chair, a paper on 


The Problem of Postmaturity 


was read by Mr. A. J. WRIGLEY, who said that he felt 
dissatisfied with the interpretation of the word, the 
diagnosis and management of the condition, and the 
lack of teaching on the subject. Doctors made diffi- 
culties for themselves by assuming that, if a pregnancy 
continued beyond the date calculated for its termination, 
the foetus would become so large as to cause difficulty 
at the delivery; it had long been recognised that this 
was not so. Of the babies weighing over 9 lb. born at 
St. Thomas’s Hospital in 1945, nearly half had been 
born before the calculated date ; another series showed 
the frequency with which a small baby is born after the 
expected date. Some textbooks contained the state- 
ment that prolonged pregnancy did not necessarily 
result in a large child, while others either ignored the 
subject or stated that the child was always above the 
average size. There was equal lack of uniformity on the 
diagnosis and management of postmaturity. Radio- 
graphy was of little help; the appearance of ossific 
centres varied considerably, and gave no clear indication 
of foetal maturity. Some authors advised induction 
when the foetus was postmature, without indicating 
when that state was reached, while others did not favour 
interference. The height of the fundus was no guide, 
especially in the last weeks; nor could help be derived 
from girth measurements, which varted enormously in 
different women, and did not greatly increase with post- 
maturity since there was no corresponding increase in the 
amount of liquor amnii; the engagement or non-engage- 
ment of the foetal head after term was equally unhelpful. 

Mr. Wrigley said that when the foetus was truly post- 
mature it was large, weighing more than 7 lb.;: its size 
could be appreciated by repeated clinical examinations. 
Concurrent with increased size was increased strength 
and tone, so that the foetus became more rigid—a fact 
that could be recognised on physical examination. As 
the amount of liquor apparently did not increase in the 
last weeks of pregnancy, the foetus became progressively 
more easily palpable; a large rigid fotus might be 
easily felt in a uterus containing little liquor—possibly 
so little that the uterine wall might be imagined to 
outline the foetal position and some of the limbs. These 
signs could be identified only if the observer had been 
watching the patient throughout the pregnancy; the 
amount of liquor varied in different women, but towards 
full term there was a noticeable relative decrease. 
Ideas about the termination of pregnancy should be 
revised, and three possible variations should be recog- 
nised: (1) labour might start days or weeks after the 
expected date, and result in the delivery of a large post- 
mature baby; (2) a normal-sized or even small baby 
might be delivered at this date; or (3) at about the 
calculated date the woman might be delivered of a large 
baby that showed every characteristic attributed to 
postmaturity. 

The decision to terminate pregnancy should be dictated 
not by dates but by the foetal development as judged 
by physicalexamination. Some doctors ordered medical 


induction if the anticipated date was passed, while 
others did not intervene. There was no justification 
for automatic induction one or two weeks after the 
expected date. By this course, some women would go 
into labour later than they should and true postmaturity 
might be overlooked, or the baby might not be mature. 
Moreover, routine induction often implied repeated 
attempts at medical induction, with its inevitable 
physical upheaval and anxiety at each failure. It 
should be a rule that if medical induction was justified, 
there was also justification for surgical induction. Mr. 
Wrigley said that patients should still be given the same 
estimated dates for confinement as hitherto; but it 
should no longer be taught that all foetuses reach 
maturity in 40 weeks; it might, for example, be neces- 
sary to terminate pregnancy at the 38th week because 
the baby was obviously large. The routine termination 
of pregnancy at fixed times, such as the 40th or 42nd 
week, should be abolished; the combination of physical 
signs found by repeated regular physical examinations 
would indicate the course of action. 


Reviews of Books 


Autonomic Regulations 
Ernst GELLHORN, M.D., PH.D., professor of physiology, 
University of Illinois. New York: Interscience Publishers. 
Pp. 373. $5.50. 

For many years now there has been a tendency to 
speak of the sympathetic and parasympathetic as 
though they acted as a whole, and as though the pre- 
dominance of one or the other in an individual deter- 
mined his physical diathesis and even his character. 
There has always seemed to be some foundation for 
this, and indeed the fact that Harvey Cushing laid 
emphasis clinically on the idea is sufficient to make it 
worth considering. On the other hand, it has been made 
the basis of a slick and meaningless terminology which 
presupposes that such classifications of individuals are 
much better substantiated than they really are. In 
the background has always been the fact that adrenaline 
and acetylcholine only approximately represent the two 
systems in the humoral field, while the latter seems to 
have a wider scope of activity in the central nervous 
system than the former. Gellhorn’s book is an attempt 
to evaluate. and systematise the actual experimental 
evidence on the activities of the autonomic nervous 
system, in se far as these are coérdinated and work 
towards definite ends, or react as a whole to definite 
situations. The results are illuminating and appear 
to show that the sympathetic and parasympathetic 
can act as units, but they are by no means always 
antagonistic and may discharge together under the 
influence of the hypothalamus. While adrenaline retains 
its place as the humoral complement of sympathetic 
activity, insulin is given pride of place in this respect 
so far as the parasympathetic system is concerned. 

The book is arranged somewhat as follows. First 
of all, the autonomic reactions to emergencies, such 
as excess of carbon dioxide, anoxia, asphyxia, heemor- 
rhage, and hypoglycemia, are described. Then the 
control of the endocrine organs is discussed, and finally 
the influence of the autonomic system on the somatic 
nervous system. Lastly there are five chapters summing 
up the physiological conceptions and the clinical applica- 
tions which result from the study. Without an intimate 
knowledge of the subject matter in the 1100 works 
which are cited, it is impossible to say whether the ideas 
of the author will stand the test of time or not, but 
they are clearly based on a wide survey of available 
facts, owe. very little to imaginative theorisation, and 
advance our knowledge of the way in which the organism 
as a whole adapts itself to its environment. 


Chest Examination 
(2nd ed.) R. R. Tram, m.c., M.p. Aberd., F.R.C.P., 
air commodore R.A.F.V.R., physician to the Royal 
Chest Hospital. London: Churchill. Pp. 122. 12s. 6d. 
THIs second edition has been enlarged slightly ; more 
illustrative radiograms have been added, and some 
modifications made in the text. While Air Commodore 
Trail’s attempt at exact correlation of physical signs 
with radiographic appearances and with lesions is 
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timely, much of it will appear controversial to the expert. 
There is a risk, too, that the book may burden a student’s 
already overtaxed memory with details of physical 
findings whose interpretation many will consider doubtful. 
Admittedly, dogmatism is necessary in a short textbook, 
but it should perhaps be confined to broad outlines over 
which there is reasonably general agreement. These 
considerations, together with the occasional inaccuracies 
which persist in the new edition, detract from the value 
of the book for the student. 


Microbiology and Epidemiology 
Editars: Prof. E. B. Bassxy, Prof. I. G. Kocnrererin, 
Prof. V. V. Party. Translated from the Russian by Dr. 
H. P, Fox. London : Medical Publications. Pp. 158, 15s. 

THE 15 articles in this book are an attempt to record 
some of the “achievements of Soviet Medicine in the 
Patriotic War,’’ and were first published in the U.S.S.R. 
in 1943. In appraising the value of the work one has to 
remember the size of the task confronting the medical 
services of the U.S.S.R. during the German invasion, 
when millions of troops constantly on the move had to 
be immunised against a great variety of diseases by 
a medical corps whose numbers could have never been 
sufficient. These reasons, no doubt, led to the introduction 
of oral vaccines and bacteriophages in the prophylaxis 
and treatment of intestinal diseases, and to parenteral 
vaccination by single-injection methods which would be 
hardly acceptable in Western practice. It is impossible, 
unfortunately, to assess the efficacy of these novel 
forms of treatment, for the articles are written in general 
terms, without references or adequate technical details, 
and most of the space is given to accounts of work 
previously done in other countries. 

Two of the chief diseases with which the Soviet 
medical service had to deal were typhus and tularemia. 
Considerable success seems to have been achieved in the 
early diagnosis and vaccinotherapy of these infections, 
and several of the insecticides used against lice were very 
effective. The prevalence of tularemia in many areas 


was mainly caused by the mass migration of field rodents, 
and it was found that the incidence of cases could be 
greatly reduced (1) by giving up the use of straw bedding 
(which was often polluted by their excreta) in favour of 
pine needles, and (2) by building, round dugouts, ware- 
houses, &c., snow walls 2-3 feet high, which when 
coated with ice could not be climbed or pierced by the 
animals. The chapters which deal with immunisation 
against cholera, dysentery, and gas-gangrene lay much 
stress on bacteriophage therapy, whose results are 
accepted with rather uncritical enthusiasm. A _ short 
article on ‘‘ phytoncides,”’ the volatile bactericidal sub- 
stances produced by many plants, gives an interesting 
account of the therapeutic properties of onion juice. 
The general impression gained from perusal is that 
freer intercourse between Soviet bacteriologists and their 
colleagues of the West would be of mutual advantage. 


Guide to Medical Practices 
Ramsay Brown, chartered accountant. 
Lewis. Pp. 96. 5s. 

HERE is a little book of information and advice on 
medical practice as a business, by a chartered accountant 
who ‘has had the advantage of investigating many 
medical practices.’’ It is written primarily for young 
men wishing to set up in general practice, though it 
contains matter useful to those already practising and 
those with a practice to sell. The main chapter subjects, 
which will indicate its scope, are: practice, house, 
purchase price, finance, vendor’s accounts, budget, 
introductory period, special sources of income, accounts, 
income-tax, panel, and debts and debt-collecting. 
Mr. Brown’s experience is clearly wide, his information 
rings true, and his advice is prudent, taking account 
of human nature. He is occasionally a little cynical, 
and a sentence on “ appendixectonomy ”’ on p. 57 needs 
emendation for more than one reason; but the book 
as a whole well fulfils its purpose. An appendix gives in 
detail the terms on which certain named companies 
lend money on medical practices. 


London: H. K. 


New Inventions 


A SEDIMENTATION-TUBE HOLDER 


Goop stands to hold sedimentation tubes are very 
expensive when they are made to ensure that the tubes 
will be vertical. The relatively cheap holders described 
here were designed to ensure vertical tubes and to 
allow control of the temperature at which the sedimenta- 
tion tests are performed. The holder fits over the top 
of the sedimentation tube, allowing it to act as its own 
plumb line; it is machine-turned on a lathe, from a 
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single piece of metal, 
and parallel-sided 
spring jaws and an abso- 
lutely central point of 
suspension. 
The holder, 
(with a longitudinal 
section) in fig. 1, is 
placed over the upper 
end of the tube, which 
is passed through a per- 
forated lid into water 
at the required tem- 
perature ; the water 
stops the tube swing- 
ing within a few seconds. 
I use a 7-lb. sweet jar 
and a standard tempera- 
ture of 20° ©; if the 
room temperature is 


shown 


Size Section 
Size 


Fig. |—Above, gauge used to obtain 
correct size of holder. Below, 


holder size 4, with section to show 
attachment of cord. 


5% above or below this the large bulk of water may 


be warmed or cooled 0-5° C in an hour. 

Fig. 1 also shows the gauge used; the sedi- 
mentation tube is placed into the hole that fits it 
most closely and this size holder is ordered. Fig. 2 
illustrates the method of using the holder in a large 
sweet jar. 

Although the holders were originally made for use on 
the Wintrobe type tube, they have been employed 
equally well on the Westergren tube, using a small 
‘** policeman ’”’ to close the lower end and a false top of 
cardboard to raise the perforated lid on the sweet jar. 
I have now used these 

holders for over 2000 
tests performed in the 
Wintrobe, and over 600 
in Westergren type 
tubes, using the 
Hawksley (thick glass) 
or the Baird & Tatlock 
(thin glass) type of Win- 
trobe tube, and all sizes 
of Westergren tubes. 

I hope later to publish 
details of experiments 
illustrating the impor- 
tance of controlling the 
temperature in this test ; 
these holders allow its 
easy control. 


I would like to thank 
Mr. E. W. Switzer of 
Shotley Bridge, who hand- 
turned the original holders ; 
Messrs. Willen Bros. Ltd., 
of 44, New Cavendish 
Street, W.1, for their 
constant assistance and for making the holders; and Mr. 
W. Heslop who first suggested hanging the tubes. 


K. B. ROGERS 
M.B. Lond. 


Fig. 2—Method of using confectionery 
ke containing water at 20° C with 
perforated lid for suspending tubes 
in holders. 


Shotley Bridge Emergency Hospital. 
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A new edition of | 
an interesting 
and helpful | 
booklet 


We shall be pleased to send a copy 
on receipt of a postcard or telephone 
request. 


The potential value of enzymic digests in the treatment of acute and 
chronic hypoproteinaemia is very much in the minds of medical men 
at the present time. Recent research work on the simple breakdown | 
products of protein metabolism—the amino acids—has shown that 
they provide the best source of nitrogen in all conditions where 
the digestion of ordinary protein is impossible or is impaired. | 
These simple ‘ building units’’ of the protein molecule are rapidly | 
absorbed by the alimentary tract. They stimulate tissue repair, | 
relieve nutritional deficiency and oedema, and build up body 
| reserves depleted by inadequate and enforced low diets. 
‘PRONUTRIN ' is prepared by the enzymic digestion of casein; a 
method that retains the essential amino acids of the protein and pro- 
vides the nitrogen needs of the body in the form of a palatable 
water-soluble powder for oral administration. 


| 
| | Trade Mark Brand II 


| CASEIN HYDROLYSATE 


FOR ORAL ADMINISTRATION 
Available in tins 


| 
| HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS | 
| Telephone: Welwyn Garden 3333 
| 
| 
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Healing without Pain 


Nonad Tulle is a non-adherent gauze with a mesh of 
2 millimetres and impregnated with 99 parts of soft 
paraffin and | of balsam of Peru. It is sterilized. 


Dressings with a foundation of Nonad Tulle are easily 
removed, without pain or bleeding. Through the 
widé mesh, secretions are easily absorbed by the 
outer dressings : accordingly dangerous products do 
not accumulate in the lesion, and it need not be 
dressed so often as usual. 


Nonad Tulle may be used on septic wounds, burns, 
gangrene, sloughs, varicose ulcers, indolent wounds, 
operation wounds, pruritic or infective eruptions, 
and solar or actinic dermatitis. 


TULLE 


ALLEN* & HANBURYS LTD, LONDON, E.2 
Makers of Quality Instruments 
SHOWROOMS: 48, WIGMORE STREET, LONDON, W.I 


Total Liver Extract for 
Parenteral Injection 


Is produced by improved processes which 
conserve all the known hematopoietic 
principles of the whole liver; it gives 
no reactions for histamine or undesirable 
protein. Hepolon approximates to the 
extract described by Gansslen ; later extracts 
have been described as of narrower 
therapeutic value. 


Hepolon not only passes the highest clinical 
tests for potency against pernicious anemia 
but contains Whipple’s factor, Wills’s factor, 
riboflavin, nicotinic acid, and the hematinic 
minerals of liver. 


Ampoules of 2e.cm,: box of 6. 6/-, box of 12, 11/6, and box of 24, 
2z/-. Rubber-capped vial of 10 ¢.cm., 5/-, and of 30 c.cm., 12/6, 


ALLEN & HA 


TELEPHONE: BISHOF 
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Past and Future 


THE tendency of the medical profession to dwell 
on the past is sometimes carried too far. Nevertheless 
sound traditions have incalculable value. In con- 
sidering how far the National Health Service threatens 
these traditions we should note that. it may help us 
to return to some of them. : 

One of the fundamental features of the new scheme 
is that nobody will have to pay his doctor a fee ; and 
at a stroke this will remove from medical practice 
much of the mercenary element that has been growing 
more conspicuous for fifty years or more. Those who 
have a feeling either for the ancient glories of medi- 
cine or for its future possibilities will agree that 
here is something worth pursuing for its own sake. 
We all know that happily there are still plenty of 
practitioners who serve equally all the people of their 
village or town, on the principle “ to each according 
to his needs, from each according to his means ” ; 
but we must also be aware that there are many, 
especially in the cities, who have acquired a new and 
different scale of values. Looking at its history from 
the outside, an economist has described how the 
ancient and honourable craft of medicine became a 
profession, and the profession has “ lived on into an 
epoch in which it has had to make its terms with, to 
employ pecuniary devices from, and to respond to the 
incentives of, business.’’ The pressure from the system 
within which the doctor must live and work is slowly 
and insidiously “* making something more of a business 
man out of him, and converting the thing once called 
private practice into a system of individual business 
competition.” ! The purpose of the code of profes- 
sional ethics elaborated through the ages was to 
prevent the kind of competition in which one doctor 
seeks his own advantage at the expense of another, 
and the code has in fact been gravely weakened by 
the habits and attitudes of our own time. In a sharply 
competitive world the dependence of most medical 
men and women on payment of a fee for each service 
rendered has led to abuses which we need not enum- 
erate but which ought not to be forgotten at this 
moment. The truth is that the doctor-patient relation- 
ship in its modern form needs improvement rather 
than preservation : it can never be wholly satisfactory 
while the doctor (as someone has put it) is not only a 
friend in need but also a friend in need of his patient's 
money ; nor while there is competition rather than 
coéperation between him and his colleagues. Though 
the views of our predecessors in Elysium must always 
be a little uncertain, we fancy that Hippocrates 
and GALEN might be pleased rather than distressed 
to hear that their successors in this country were no 
longer vying with one another for the means of 
supporting wife and family. 

The Bill does not of course propose a change as 
drastic as that: in abolishing the fee-for-service 
system, which may lead even the best of us into temp- 
tation and has done so much to discourage the pre- 


1. Hamilton, W. H., in Final Report of Committee on the Costs of 
Chicago, 


Medical Care. 1932. 


ventive treatment of illness, it still permits a limited 
amount of competition for capitation fees. Even so, 
however, it makes a consequential change which is 
at the bottom of much of the disquiet the Government 
proposals have aroused in the profession. Substitution 
of capitation for other fees is in itself a very good 
thing, because it will make medical practice less 
commercial ; but, like other big advantages offered 
by the Bill, it carries potential disadvantages. As 
long as the doctor is paid directly by his patient, their 
relationship, though sometimes distant, is simple : 
it is their own affair and nobody else’s. But when 
the doctor is paid by capitation fee or salary, the 
relationship is inevitably complicated by a third 
party—the body which pays out the money and 
might therefore claim a right to call the tune. It is 
in practice impossible to get rid of the fee-for-service 
system without introducing this third party, and its 
character and musical tastes are of great importance 
both to doctor and patient. Generally speaking, the 
doctor giving personal medical care ought not to 
accept employment by a third party whose interests 
conflict, or appear to conflict, with those of his 
patient. No difficulty arises over his employment 
by such a body as a voluntary hospital, which has no 
other function than to serve its patients; but objec- 
tion can reasonably be taken to direct employment 
by the State, or by local authorities, both of which 
prefer the claims of the community to those of the 
individual. As the social conscience develops there 
is likely to be less and less antagonism between these 
claims ; people may come to feel, more than they do 
now, that all the authorities belong to them and 
exist to help them. But to the public today the 
State does not appear as a purely benevolent insti- 
tution, which would be sure to put its patients first : 
many of its activities, such as conscription, taxation, 
and imprisonment, are coercive, and may be inimical 
to the citizen as an individual; and events abroad 
have made people here dislike more than ever the 
thought of State interference with their private lives. 
From his own personal doctor the patient expects and 
should receive a personal service or a personal loyalty 
which would not be demanded if the doctor were felt 
to be an official; and the doctor, if he is to be as 
useful as he is now, must be free to give what is 
expected of him. The value of any National Health 
Service to its users will therefore be greater if it is 
clearly separate from the other activities of the State, 
being patently established, like a voluntary hospital, 
solely in the interest of the patients coming under 
its care. Only if the third party has the same aim as 
the doctor will it refrain from obtruding itself between 
him and his patient. 

Under the Bill the third parties employing doctors 
are to be (1) the boards of governors of teaching 
hospitals, (2) the regional hospital boards, and (3) the 
local executive councils. Unfortunately we have not 
yet been told precisely how the first two will be 
constituted, but we hope they may fairly be regarded 
as semi-independent corporations composed of ex- 
perts and representatives of the public, not of State 
officials. The local executive council is to be formed 
half of representatives of the public (two-thirds of 
them from the local health authority) and half of 
members of the medical, dental, and other professions 
concerned. It would be unreasonable therefore to 
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say that doctors are being asked to accept direct 
employment by the State or by the local authorities : 
the employing bodies, so far as the Bill goes, are not 
part of the machinery of central or local government. 
A third party or employer of some kind is an inescap- 
able feature of any scheme which does away with 
direct payment of doctor by patient, but those who 
drafted the Bill have evidently recognised the 
objections that could be raised if doctors—and 
especially general practitioners—were asked to make 
their contract with a government department. True, 
the Bill makes the Minister of Health responsible for 
the National Health Service—an arrangement that 
is unavoidable if it is not to be run by local authorities. 
But it also goes far to realise the conception (widely 
favoured in the medical profession) of a service admin- 
istered by public corporations rather than by the 
Government itself. If the regional hospital boards 
have the degree of autonomy that is promised them, 
and the powers of planning which they ought to 
possess but which for some reason escape mention, 
they will be capable of becoming just the kind of 
corporate bodies which most of us have wanted— 
suited by structure and function to create and main- 
tain circumstances in which doctors and others can 
do their best work. Given the necessary degree of 
independence, they will be distinct from all other 
agencies established by the State, and can assure the 
public and the profession that their duty is exactly 
the same as that of the ordinary doctor—namely, to 
work for the benefit of the individuals in their charge. 
The local executive councils, though they are not at 
present to be part of the regional organisation, should 
have the same motive. 

In what we have written the words “ should,” 
“might,” and ‘we hope” continually recur: the 
National Health Service is seen to be “ capable of ” 
doing what is needed. The fact is that the Bill does 
not (perhaps cannot) provide a picture of the service 
which the profession is invited to join; the nature of 
this service will depend on how it is interpreted. To 
participate must therefore be a venture of faith—a 
faith, however, which would be in a position to move 
mountains. If the profession decides on this venture 
it should take care not to do so in the grudging and 
pessimistic spirit that would postpone success. What 
is offered is in some respects a new professional 
environment, a new estate for development ; and if 
we go into it we should not go as prisoners but rather 
as people determined to utilise all its possible advan- 
tages for the public we serve. The terms of entry 
would enable us to play a large part in its future 
evolution: they give the profession an opportunity 
of influence it has never had before. Indeed, this 
influence is already at work ; so if we intend to enter 
the service in two years’ time we should henceforward 
avoid prejudicing it in the eyes of the public, or in our 
own. If on objective examination we conclude that 
the present proposals will lead to a ‘‘ State medical 
service,” with all that this implies of regulation and 
government interference between doctor and patient, 
we shall do well to reject it; but if on the other 


hand we believe that, by our endeavours or otherwise, 
it will prove to be something quite different and accept- 
able we should be careful, both now and later, not to 
describe it disparagingly as a State service or to suggest 
that in joining it we are bowing to force majeure. 


There is reason to suppose that those who designed 
the Bill seek, like the profession, to preserve all that 
is best in the relation between patient and doctor : 
the argument against interference has seldom been 
put better than in the 1944 white-paper when it said : 
‘““There is a certain danger in making personal 
health the subject of a national service at all. It is 
the danger of over-organisation, of letting the machine 
designed to ensure a better service itself stifle the 
chances of getting one. . . . The fact that public organ- 
isation ensures the service must not destroy the sense 
of choice and personal association which is at the 
heart of ‘ family ’ doctoring. . . . " ‘he practice of medi- 
cine is an individual and personal art, impatient of 
regimentation. Whatever the organisation, the doctors 
‘taking part in it must remain free to direct their 

clinical knowledge and personal skill for the benefit of 

their patients in the way which they feel to be best.” 
No exception would be taken if the profession were 
to declare that it participates on the clear under- 
standing that (in the words of the Negotiating Com- 
mittee’s principle 1) it remains “ free to exercise the 
art and science of medicine according to its traditions, 
standards, and knowledge, the individual doctor 
retaining full responsibility for the care of the patient, 
freedom of judgment, action, speech, and publication, 
without interference in his professional work.” On 
that understanding we could go far to conquer not 
only bureaucracy but also some of our own profes- 
sional weaknesses. The traditions of medicine are 
not concerned with particular modes of remuneration 
but with a particular kind of service to others. 


Methyl Alcohol Poisoning 


THE manifestations and the risks of methyl alcohol 
intoxication have been recognised for half a century 
or more, but its mechanism and treatment have still 
to be satisfactorily defined. Recent reports from 
Germany ' and the United States *% recall that these 
are ever-topical problems. Thus in north-west 
Germany when victory in Europe was being celebrated 
11 British soldiers drank methyl alcohol at a party 
given by displaced persons!; 6 died and another was 
blinded, probably permanently ; many more of their 
hosts suffered as severely. Victims may come to 
ingest the spirit in a number of ways. Addicts of 
denatured alcohol have taken repeated small quan- 
tities without apparent ill effect. As a rule, methyl 
alcohol is consumed because it is cheaper than ordinary 
alcohol—the drinking of “ red biddy ” is an example, 
though fatal results are fortunately rare owing to the 
low content (about 4%) of methyl alcohol in commercial 
methylated spirits. Methyl alcohol may be sold 
maliciously to replace or supplement ethyl alcohol ; 
or it may be innocently mistaken for ordinary alcohol. 
The metabolism of the two alcohols differs profoundly. 
Whereas ethyl! alcohol is quickly oxidised in the body 
to carbon dioxide and water and is excreted within 
24 hours, methyl alcohol may persist in the body 
for some days, during which it is excreted in the 
expired air,° via the stomach,® and in the urine. It 
is slowly oxidised to formic acid and formaldehyde, 


L Dewar, H. Ww ickham, B. F. Jour. R. Cps, 1945, 

3. Chew, W. B., Berger, E. H., Brines, O. A., Capron, M. J. 
J. Amer. med. Ass. 1946, 130, 61. 

3. Jacobsen, B. Russell, H. K., J. J., Everett, C..F. 
Nav. med. Bull., Wash. 1945, 1099. 

4. Menne, F. R. Arch. Path. 1938, , 77. 

5. Asser, E. Z. erp. Path. Ther. 1914, 15, 

6. Bongers, P. Arch. exp. Path. Pharmak. 7555, 35, 415. 
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and formic acid has been found in abnormal amounts 
in the urine 8 days after ingestion of methyl alcohol ” ; 
excessive amounts of lactic and other organic acids 
are also produced, so that profound acidosis results, 
and the carbon-dioxide-combining power of the blood 
may fall as low as 10 volumes per 100 ¢.em. Opinion 
is divided on the responsibility of the alcohol itself 
or of its breakdown products for the resulting dis- 
turbances; nor has the specific action on the retina 
been fully explained. Individual susceptibility to 
methyl alcohol varies widely *; death has followed 
ingestion of as little as an ounce,® while other people 
have drunk more than ten times that amount and 
survived. It is generally thought that simultaneous 
or subsequent consumption of ethyl alcohol decreases 
the toxicity of methyl alcohol by displacing it from 
the body-cells ; varying proportions of the two are 
usually taken together, and this may partly account 
for the varying response. 


Toxic symptoms may appear within an hour or 
may be delayed 40 hours or more. It is common for 
victims to feel well and to do a full day’s work between 
consuming the poison and noticing any disturbance. 
Dizziness is a common early symptom ; weakness, 
headache, drowsiness, nausea, vomiting, and some- 
times epigastric pain follow rapidly, and the patient 
notices dimness of vision, possibly with disturbance 
of colour sight, which may be rapidly superseded by 
blindness. Within an hour or two he may have gross 
air-hunger dyspnoea, and be profoundly cyanosed. 
Restlessness and confusion, which indicate a probable 
fatal outcome, may be followed by coma, convulsions, 
and death. DvuxkE-ELDER?® has summarised the 
published reports on the eye changes. An acute 
papillitis with swelling and dilatation of the veins 
may develop and be followed by atrophy ; ora primary 
chalky-white pallor of the disk may be the first 
change. Paresis of the extra-ocular muscles has been 
observed ; and retinal hemorrhages may occur. It 
is probable that the primary retinal damage is to the 
ganglion cells," and that the optic atrophy is second- 
ary. But it is not clear whether the inflammatory 
cedema of the nerve head is a reaction to the sudden 
degeneration of so many nerve-fibres, or whether it 
too is the direct result of the poison. 


Apart from attempts at elimination by gastric 
lavage and the administration of copious fluids, and 
the protection of the eyes from light, treatment is 
directed mainly towards the relief of acidosis. Alkali 
therapy has been employed for some time, but its 
importance has been proved only recently by American 
workers,? using massive doses of sodium lactate. 
Checking progress by the carbon-dioxide-combining 
power of the plasma, they administer intravenously 
160 c.cm. of a molar solution of the lactate in a litre 
of an isotonic solution of three chlorides. When 
sodium lactate is not available, freshly prepared 
5%, sodium bicarbonate in 250 c.cm. doses may be 
used, but the lactate is preferable as yielding the 
sodium ion more slowly into the system. Sodium 
bicarbonate is given by mouth in doses of 4 g. every 
15 minutes for four doses, or, if the patient is uncon- 


7. Merritt, W. A., Brown, E. Proe. a Clin. 1941, 16, 666. 
8. Roe, O. Acta med. 1943, 113, 

9. Ziegler. 8. L. Brit. J. Ophthal. 1921, 

10. W. S. Textbook of London, 


4 A. E. International Congress of Ophthalmology, 


Amsterdam, 1929, vol. 11, p. 44 


scious, by stomach tube. This routine may have to 
be repeated three or four times to raise the combining 
power from 10-20 to 40-50 volumes per cent. Where 
there are no facilities for checking the plasma bicar- 
bonate, the urinary reaction may be used as a guide 
to the administration of alkali. Continued treatmént 
with sodium bicarbonate, 2 g. an hour, is recommended 
while the urinary pH is below 7-0, and 2 g. every two 
hours when the pH has reached 7:0. Of 31 cases so 
treated after taking an average of 222 c.cm. of methyl] 
alcohol only 5 died, of whom 4 were moribund when 
first seen. Response to treatment was prompt ; within 
24 hours blurring of vision had cleared in many cases ; 
congestion and cedema of the optic disk diminished 
within 2-3 days; and only 2 cases had persistent 
eye changes with pallor of the temporal side of the 
disk ; one had persistent concentric contraction of 
the visual fields, and. the other large cecocentral 
scotomas. For the present this form of treatment 
should be adopted as the routine. 


The World’s Food 


THE partial eclipse of our earth by famine seems 
no longer in doubt ; at least a quarter of the human 
race must lie in the path of the shadow. At a time 
like this, any attempt to estimate world supplies of 
meat, sugar, or vegetable oils in relation to pre-war 
production is a meaningless statistical game; even 
the margin between wheat and rice is blurred, since 
the normally rice-consuming areas of the East are 
driven to solicit shipments of wheat, maize, oats, or 
any other cereal the surplus countries can afford them. 
The rice deficit, according to American figures, is one 
of at least 15° ‘and it may be considerably greater. 
The basis of calculation is simple : its unit is the calorie 
value of that amount of grain, with a side estimate of the 
potatoes and green leafy vegetables, needed to provide 
a sufficiency of the essential vitamins; and of the 
amount of dried milk needed to support infant 
life. 

It seems that we in this country are to pass the 
next year or more in a kind of dietetic limbo, hearing 
the tales of travellers who return from the hell to the 
east or from the milk-and-honey lands to the west. 
This is not altogether a wholesome condition, but it 
is one that engenders a mood of scientific detachment. 
There is little that we can do: we can lengthen the 
rate of flour extraction to 90°, and include a 5% 
admixture of oat or barley flour ; and we can doubt- 
less reverse the cropping policy by which we have 
become 5-10°, more dependent on imported food 
than we were in 1944. Occasionally we hear the 
question, Why should we sacrifice to feed the world ? 
But has this question any validity ? We are importing 
at least 4 million tons a year of the world’s scanty 
stocks of wheat—a larger quantity, it appears, than 
any other single country. As for the stocks of food, 
calculated at 900,000 tons, that were shipped from 
this country into Europe during 1945, all but a few 
hundred tons of potatoes and vegetables was never 
ours ; we merely provided the natural warehouse for 
the storage of food that had been shipped to these 
shores for relief of the Continent. 

The question is now arising, to which countries 
shall the available grain be sent, and which countries 
shall be left to starve ? There is doubt whether the 
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normally surplus areas of rice production can supply 
more than 10°, of their pre-war exports ; from Siam, 
the best we can hope for is 500,000 tons, of which 
the bulk will be absorbed by the deficit rubber estates 
of Malaya, and by Ceylon where the crop is no more 
than half the normal. The announcement that Siam’s 
rice was to be commandeered as reparations inevitably 
influenced a government and people that believed 
themselves to have been liberated rather than con- 
quered by the Allied armies ; such rice as might have 
been at our disposal vanished overnight, to reappear, 
if at all, in the black markets of Singapore and other 
trading centres. The condition of the Indonesian 
peoples is obscured by the present political position ; 
probably native assurance that the food situation is 
well in hand is nearer the truth than Dutch reports 
that shortages of alarming dimensions may be expected 
within the next few months. But the area is patently 
disturbed, and, though the story of a million tons of 
exportable sugar is probably correct, there is little 
chance of finding either labowr or transport for its 
removal. 

The new white-paper (see p. 513) gives the world 
wheat deficiency for the crop-year 1945-46 as 8 million 
tons, and the rice deficiency for 1946 as 3 million. It 
would be comforting to accept these figures, but they 
do not wholly accord with the statistical reports from 
Washington. Since, with starvation, rice and wheat 
are interchangeable, the overall deficiency can obvi- 
ously be estimated only in terms of total grain. In 
face of reports from the East, the Indian grain 
deficiency can hardly be estimated at less than 
5 million tons ; and the Chinese deficiency, when the 
full effects of war, droughts, and floods are taken 
into account, can be little less. Of all areas, the most 
seriously affected, according to Washington, is Japan, 
which has obtained a harvest little above 75°, of her 
pre-war average ; as we noted last week, her fisheries, 
which before the war provided at least 5°, of her 
calories, are restricted to inshore waters ; and her food 
imports, which accounted before the war for at least 
15%, are presumably lost for some time to come. 
An American commission is investigating a request 
from the military authorities for abnormally high 
consignments of grain, and in a few weeks the internal 
conditions of this dead empire may be revealed to a 
world already insensitive through its suffering. 

Should this state of affairs have been foreseen, or 
at least imagined ¢ Did we prepare even for that part 
which is the result, not of the vagaries of nature, but 
of the operations of war? The problem was one of 
storage and of the maintenance of cereal acreage. 
Yet by our own bread and cropping policies in 1944-45 
we lost some hundred thousand tons of wheat that 
could in theory have been held in reserve. We gave 
more to stock; but farm animals, as everyone now 
realises, are wasteful converters of cereals. What 
we did was repeated on a far greater scale in the 
wheat-producing countries. The burden of. grain 
relief was bound to fall on them, and in particular 
on Canada and the U.S.A., which probably hold at 
least three-quarters of the world’s exportable grain. 
According to the white-paper on the world grain 
position, the acreage under wheat in the four main 
producing countries appears to have been 16° less 
in 1945 than in 1938. The biggest reductions were in 
Australia, partly no doubt through drought, and in 


Argentina, whose economic policy had reduced her 
markets. This restriction of acreage can have been 
due only to the apprehension with which all these 
countries contemplated, in the early months of 1945, 
their vast reserves of grain. It was seen that the 
diversion of stocks to the manufacture of commercial 
alcohol was bound to decline once the natural rubber 
resources were regained by the Allies ; and the diver- 
sion to stock-feeding would offer only temporary 
advantage if the ending of Lend Lease were to bring 
a steep decline in the demand for bacon, dried milk, 
and dehydrated eggs. In the absence of a unified policy 
for the disposal of surplus stocks of wheat and animal 
products, governments and farmers were still haunted 
by the restrictionist spirit of pre-war agriculture. 
We neglected to exorcise the fear of abundance, and 
humanity must suffer for our failure. 

It is not for us to judge the transatlantic farmer. 
Some recent measures in the United States have 
limited the use of grain in the manufacture of alcohol 
and beer, while others are aimed at the diversion of 
grain from the feeding of pigs to the feeding of men. 
These measures may be effective ; but it is difficult 
to judge either the adequacy of the proposed prices 
or the mood of the farming communities. One estimate 
suggests that stock-feeding with wheat, if it persists at 
the same rate as in 1945, will consume about 5 million 
tons during the first six months of the present year. 
We must recognise that in 1944 the quantity of 
wheat used for stock-feeding and for commercial 
alcohol was abnormally high, accounting for at least 
16 million tons. These stocks have vanished beyond 
recall. What remains is the chance that the large 
producing countries will agree to lower the carry-over 


stocks that they count on having by mid-1946. A . 


wheat-producing country normally holds such a stock 
as an insurance against the risk of a poor harvest ; 
and the total quantity that the four producing 
countries have been proposing to hold is about 12 mil- 
lion tons. If that figure were cut by half, a further 
6 million tons would be released into the world pool. 
This might make our 1946-47 reserves dangerously 
low, but can we afford not to take the risk ? Famine 
is a cumulative disaster, since starving men must 
needs be ineffective cultivators. That is the dilemma 
with which we are faced ; and in our response to it, 
self-interest will conflict with our more generous 
instincts until we learn to merge both in a common 
effort for survival. 


PAPWORTH HonouRS FRENCH VISITORS.—About a 
vear ago the secretary-general of Papworth Village 
Settlement visited France to study methods of combating 
tuberculosis. A return visit is now being paid by French 
doctors, including Dr. A. Courcoux, vice-president of the 
Comité National de Défense contre la Tuberculose, and 
secretary -general of the Société de la Tuberculose. Welcoming 
the guests at a luncheon in London on March 29, Mr. J. E. 
Bidwell, chairman of the committee of management, recalled 
that Papworth had been founded with the aim of offering 
employment in the right conditions to patients who might 
break down if returned to the environment in which they had 
contracted tuberculosis. The success of the venture was 
indicated by its growth: in 1918 there had been 25 patients ; 
now there were 500 ; and the sales of the Papworth Industries, 
which in 1918 had been £401, had multiplied a thousand- 
fold. The settlement had enabled restored working capacity 
to be translated into terms of wages—a consideration which 
was one of the tuberculous patient’s main concerns. A great 
debt was owed to the imagination and genius of the founder, 
the late Sir Pendrill Varrier-Jones. 
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THE POSTGRADUATE FEDERATION 


Tue British Postgraduate Medical School was incor- 
porated in 1932 as a teaching centre for Britain and the 
Empire. Its aim was to provide training for prospective 
specialists, instruction for doctors needing advanced 
teaching, and short refresher courses for general practi- 
tioners. In some of these directions it has done 
admirable work, but its resources have been limited. 
The original building scheme was greatly curtailed 
owing to the depression of the early ’thirties ; no arrange- 
ment was made for training in special branches of 
medicine ; and the facilities have not permitted the full 
development of postgraduate education for general 
practitioners, Perhaps the choice of site, distant and 
inaccessible as it is from the centre of London, was not 
of the happiest. 

This condition is now to be corrected. The Good- 
enough Committee's recommendation that the school 
“should be reconstituted as a federal organisation 
embracing not only ... the Hammersmith Hospital .. . 
but also the various institutes in the various special 
subjects’ is to be carried into effect by the newly 
formed British Postgraduate Medical Federation, whose 
central office has already been established and is dealing 
with applications and inquiries from demobilised medical 
officers. Grants are to be made to the Institutes of 
Laryngology and Otology, Ophthalmology, Neurology, 
and Child Health, and later to an Institute of Dermato- 
logy; and the school at Hammersmith is to be one 
of the constituent institutes of the federation. Other 
specialist hospitals have indicated their willingness to 
take part, but owing to lack of accommodation it is 
unlikely that their teaching schools can be formed 
immediately into specialist institutes. Meanwhile these 
hospitals may be associated with the federation, and 
may be used for specialist training. Increased demands 
from overseas have necessitated expansion of the clinical 
facilities in general medicine and surgery; and the 
London and Middlesex county councils have agreed to 
take 20 additional graduate students after April. 
A similar expansion in obstetrics and gynecology, in 
coéperation with Queen Charlotte’s Hospital and the 
Chelsea -Hospital for Women, is under consideration. 
Advanced courses in general medicine and surgery may 
soon be offered to specialists who require a short period 
of academic instruction to complete their training or 
obtain a higher degree; registrarships for trainee 
specialists are to be established at the specialist 
hospitals as well as at Hammersmith, and it is hoped 
that travelling fellowships may become a_ feature 
of the training. The fortnight’s refresher courses for 
general practitioners are later to be replaced by part- 
time clinical assistantships, monthly meetings, annual 
intensive courses of one week, and weekend courses. 

The federation will complete the structure of which 
the school at Hammersmith is the firm foundation ; by 
encouraging visits from overseas it will help to make 
British medical work better known, and at home it 
should do much to raise the standard of medical training, 
particularly in the special subjects. Our news columns 
this week contain the announcement that the director 
will be Sir Francis Fraser, late director-general of the 
Emergency Medical Service. 

ARTIFICIAL RESPIRATION 

Bertrand Russell has said that sin is geographical, It 
appears from this book! that the same is true of the best 
method of artificial respiration. Silvester’s method is 
highly regarded in Scandinavia, though Nielsen’s method 
1. Artificial Respiration Explained. F. C. Eve, F.R.c.p., senior 


consulting physician, Royal Infirmary, Hull. Edinburgh: 
E, & 8S. Livingstone. Pp. 76. 3s. 
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is the favourite in Denmark. In America, Drinker has 
evolved an effective combination of Nielsen and Schafer. 
All these require more than one person, and there is 
good reason for insisting on proficiency in Schafer’s 
method, which can be performed by one. Nevertheless, 
help usually comes to the lone rescuer, and the claims of 
methods requiring more than one person should be 
investigated. By far the most original and apparently 
the most effective of these is Eve’s rocking method, which 
can be applied under a variety of circumstances, and 
which has been adopted by the Royal Navy. It is des- 
cribed in detail in its many modifications in Dr, Eve's 
new booklet; but so are all other methods, and the 
claims and special applications of each are fairly stated. 
The principles of respiration and the part played by the 
circulation are clearly described, and the mechanical 
disadvantages of Schafer’s method are indicated. The 
title of the book is a true statement of its contents, and 
should be in the hands of rescue workers and instructors. 


B.C.G. IN SCANDINAVIA 


A GREAT deal of work has been done with B.c.c. 
vaccination in Scandinavia during the war years, and 
views on its efficacy continue to be much more optimistic 
there than is usual in Britain or the United States. In 
Norway, Dahl, Hertzberg, and Refsum ! have reported 
on 1769 persons injected with B.c.G., of whom 17 later 
showed manifestations of tuberculosis, such as pleurisy 
or erythema nodosum, 3 of these culminating in active 
pulmonary tuberculosis. In several of the 17 cases the 
vaccination had not rendered the patients tuberculin- 
positive—an observation confirmed by several workers. 
Administration by mouth finds little favour outside 
France. Elsewhere B.c.G. is given by injection. Wall- 
gren ? says that the subcutaneous route is not employed 
in Sweden because it may produce violent reactions 
with abscess formation; intracutaneous injection is 
preferred because any abscess it may provoke remains 
small and superficial, and clears up rapidly; it also 
permits of greater accuracy of dosage, and the scar it 
leaves may several years later show the examining doctor 
that a tuberculin-positive child has undergone B.c.G,. 
vaccination—a fact which may have slipped the parents’ 
memory. There is. a movement in Sweden for B.c.G. 
vaccination of every tuberculin-negative member of the 
community ; Wallgren has concentrated on those who 
stand most in risk of infection, though he hopes to increase 
the indications and persuade more to submit voluntarily 
to vaccination. In Uppsala, Kristenson* vaccinated 
202 probationer nurses with B.c.G, between 1929 and 1939, 
with a follow-up in 1940, when all were still alive ; 20 
had by then developed tuberculous lesions, of which 2 
were pulmonary. The probationers with signs of tuber- 
culosis had either not reacted at all or reacted feebly 
to B.c.G. ; none of those who gave a strong local reaction 
developed any tuberculous infection. The incidence of 
erythema nodosum (of which there were 6 cases in this 
study) was much lower among the B.c.G.-treated proba- 
tioners than among female controls, in whom it was 
15%; this manifestation of tuberculosis is much more 
common in Scandinavia than in the British Isles. 
Jensen,* in Denmark, has noticed that the virulence 
of B.c.G. varies somewhat, but even in its most 
virulent forms it has never given rise to progressive 
lesions. The variations have, however, proved very 
troublesome, since if the virulence is too low, the vaccine 
produces no positive tuberculin reaction and therefore no 
immunity, whereas if it is too great, abscesses form. 
Jensen says that he and his colleagues have now worked 
out a technique which has ensured an approximately 
constant virulence of the vaccine over several years. 


1. Dahl, E., Hertzberg, G., Refsum, E. 

Ibid, 1942, p. 2101. 
Ibid, 1944, p. 2015. 
Ibid, 1944, p. 170. 


Nord. Med. 1941, p. 1381. 
2. Waligren, A. 

3. Kristenson, A. 
4. Jensen, K. A. 
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From his experience with 7488 persons vaccinated with 
B.C.G. Winge ® concludes that “ the tuberculosis morbidity 
in a tuberculous environment has been appreciably 
reduced, particularly in children, for among 1823 vac- 
cinated children in a tuberculous environment there were 
only 5 who developed tuberculosis, and none of them 
died.” He adds, ‘‘ We must make sure that the persons 
to be vaccinated are really tuberculin-negative; a 
Mantoux test, up to the highest dose, must be done. 
If we vaccinate tuberculin-positive persons, we risk 
very unpleasant local reactions at the site of vaccination.” 
He recommends vaccination of all tuberculin-negative 
people who are members of the staffs of hospitals and 
sanatoria or otherwise specially exposed to infection. 
Rydén,® whose observations cover about 15,000 vac- 
cinated persons in the Swedish town of Orebro, has found 
that about 99% of tuberculin-negative persons can be 
rendered tuberculin-positive by B.c.G.; and 91-7% of the 
newborn children vaccinated were rendered tuberculin- 
positive, a higher rate than most observers have achieved. 
Over 98% were still tuberculin-positive one to two years 
after vaccination, and over 93°% after two to three years. 


TOXICITY OF THIOURACIL 

Tue past three years has established thiouracil as 
a powerful antithyroid drug which usually leads to a 
remission in the symptoms of toxic goitre but sometimes 
produces toxic reactions and is not free from risk. Anyone 
employing the drug should know the extent of this risk 
and how to prevent reaction’ or recognise and treat 
them at once if they arise. Two surveys made in the 
United States, covering 1094 and 5745 patients treated 
with thiouracil (some are probably included in both 
groups), have provided useful information on these points. 
The first 7 is based on the experience of eleven clinics in 
the U.S.A. and one in England (University College 
Hospital). The second ® analyses the replies to a ques- 
tionary organised by six drug manufacturers distributing 
thiouracil, and is a report to the Council on Pharmacy 
and Chemistry of the Ameriéan Medical Association. 
The reports are similar in scope and results, and can be 
considered together. 

Agranulocytosis, the one really serious toxic effect of 
thiouracil, occurred in a little more than 2% of cases, 
and caused death in 0-4% ; more than 70% of these 
cases of agranulocytosis developed within the first eight 
weeks of treatment. No relation could be discovered 
between the incidence and dosage; nevertheless, the 
tendency is to give smaller doses, and nothing seems to 
be gained by exceeding 0-4—0-6 g. daily as the initial 
dose. Close supervision is essential during the first two 
months of treatment, and the patient and her medical 
attendant must be instructed that the development of 
fresh symptoms, in particular a sore throat, is an indica- 
tion to stop the drug and report for treatment immedi- 
ately, These precautions are even more important than 
the periodic white-cell counts which may be done during 
the early weeks of therapy. The inquiry does not provide 
any information on preventive treatment, such as the 
administration of liver or other preparations which some 
believe to protect the marrow ; nor does it give any data 
on the relative toxicity of thiouracil and methyl thio- 
uracil. The best treatment of agranulocytosis, apart from 
stopping the drug immediately, is probably by large 
doses of penic illin (up to 500,000 units daily), though 
folic acid, liver extract, various members of the vitamin-B 
complex, and other substances have been considered 
useful, A milder depression of the granulocytes, without 
the infection which characterises agranulocytosis, was 
noted in about 4°, of cases. The significance of this 
finding needs to be carefully assessed, | since -e slight neutro- 


‘. Winge, K. 
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penia has been generally regarded as usual in untreated 
toxic goitre. Neutropenia can develop into agranulo- 
cytosis if the drug is continued, but agranulocytosis more 
often comes on suddenly without warning; and the 
usual course of neutropenia is a return of the count 
to normal if thiouracil is omitted, or given in reduced 
dosage, for a few days. Other toxic effects were found 
in about 10%, the commonest being fever, glandular 
enlargement, and various types of rash. Van Winkle 
concludes that thiouracil is effective in the management 
of thyrotoxicosis, and should be used in toxie goitre 
preoperatively or when operation is contra-indicated. 
Three-quarters of the investigators agreed that the inci- 
dence of adverse reactions to thiouracil was less than the 
incidence of complications from other methods of 


_ treatment. 


GAMMA GLOBULIN IN INFECTIVE HEPATITIS 
AND MUMPS 


A NEW and unexpected development in the use of 
gamma globulin has been in the prophylaxis of infective 
hepatitis. The first trial’ was made in a summer camp 
for boys and girls, where 80 cases of hepatitis had already 
oceurred, so that all the inmates had probably been 
exposed to infection. Of 29 boys injected, 4 developed 
hepatitis but none was jaundiced ; among 130 controls, 
60 had jaundice and a further 30 hepatitis, Figures 
of the same order were recorded among the girls. All 
of the injected children who developed hepatitis did so 
within ten days of the injection and no additional cases 
arose among them later. Cases of jaundice continued 
to appear among the controls for thirty-two days. A 
similar trial by Havens and Paul? during an epidemic 
in a residential home for children gave even more striking 
results, the incidence of jaundice among the controls 
being about ten times higher than in the injected group. 
Once again, those who developed jaundice after injection 
did so within a few days. The dose employed (0-08 c.em. 
per lb. body-weight) was less than that used by Stokes 
and Neeve (0-15 c.cm. per lb.); and it seems probable 
that the better results were due to prophylaxis being 
started earlier in the epidemic. The high incidence of 
hepatitis among American troops in the Mediterranean 
theatre provided an opportunit; y for assessing the value 
of this method in adults.* Groups of Air Corps personnel 
living in the same area and under the same conditions 
were chosen for test and control, In three injected 
groups the incidence of jaundice ranged from 0-4 to 
1:0%, and in a similar number of control groups from 
2-0 to 3-7%. At the time the infection in the area was 
endemic rather than epidemic. Further observations 
by the same workers * suggest that no benefit is obtained 
if injection is delayed until the development of clinical 
hepatitis, even with the large dose of 0-3 c.cm, per Ib. 
body-weight. 

In view of these successes in the prophylaxis of infec- 
tive hepatitis, it seemed reasonable to investigate the 
efficacy of gamma globulin in the prevention of ‘ trans- 
fusion hepatitis,’ though it is still doubtful whether 
identical agents are responsible for the two conditions. 
The ‘er was conducted at a hospital in the 
U.S.A. receiving battle casualties from overseas.° 
These made up rather less than half the patients, but 
95% of the cases of hepatitis occurred among them. 
About half of those who had received transfusions over- 
seas were given two injections of 10 c.cm, of gamma 
globulin | at an interval of four weeks ; the incidence of 


1. Stokes, J. jun. ep Neeve, JI.R. J. ‘Amer. med. Ass. 1945, 127, 
144. 
. Havens, W. P. jun., Paul, J. R. Ibid, is 129, 


wre 


. Gellis, 8. S., Stokes, J. Forster, H We G. M., 
all, W. M. Ibid, 1945, 128, 1062. 
4. Gellis, S. S., Stokes, J. jun., Forster, H. W., Brother, G. M., 
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hepatitis among them was 1:39. Among those who had 
been transfused and received no globulin the incidence 
was 89%, and among those who had had no transfusion 
it was 03%. Two of those in whom _ prophylaxis 
appeared to have failed had already developed hepatitis 
before the injections. It is disappointing that an 
addendum to this paper reports complete failure in a 
similar experiment done elsewhere and differing only 
in the administration of one instead of two doses of 
globulin, Furthermore neutralisation experiments with 
gamma globulin against one agent of serum hepatitis 
using human volunteers were also unsuccessful, Possible 
explanations are that the dosage in the second trial 
was insufficient, that the potency of globulin varies, 
or that more than one infecting agent is concerned in 
producing hepatitis. 

It is believed that gamma globulin will soon be 
generally procurable in this country. It will be useful 
in combating institutional outbreaks of infective hepatitis, 
but it brings no promise of prophylaxis or treatment in 
sporadic cases. If its value in the prevention of post- 
transfusion hepatitis is confirmed, its administration 
might well become a routine after the giving of blood or 
plasma, But points in dosage and time of injection 
clearly need elucidation before it comes into general 
use; and it would not be wise to build too great hopes 
on its general utility as a prophylactic on the analogy 
of the undoubted success that it has had in measles and 
epidemic hepatitis; it has, for instance, proved of no 
more value than convalescent serum in the pre-paralytic 
stage of poliomyelitis.® 

One way of enhancing the effect of gamma globulin 
is suggested by a successful ,attempt to reduce the inci- 
dence of orchitis in mumps.’ Of 102 American soldiers 
admitted to hospital with mumps, alternate cases were 
given 20 c.cm. of gamma globulin prepared from the 
serum of men who had had mumps within 1-3 months. 
The injections were given within 24 hours of the appear- 
ance of parotid swelling. Of the 51 injected men, 4 
developed orchitis, compared with 14 in the controls. 
Later a similar trial was made with gamma globulin 
made from pooled normal serum, the dose being 50 ¢.cm. 
This time there was no significant reduction in the 
incidence of orchitis: of 67 injected patients, 14 deve- 
loped orchitis, compared with 18 in the 67 controls. The 
difference may be merely a matter of antibody dosage. 
Fractionation concentrated the antibodies present in 
serum about 25-fold. The second group therefore received 
antibodies equivalent to 1250 ¢.cem. of normal serum. 
Estimations by complement-fixation methods show that 
mumps convalescent serum contains about 10 times the 
antibody content of pooled normal serum. The first 
group therefore received the equivalent of 500 ¢.cm. 
of convalescent serum, equal in antibody content to 
5000 e.cm, of pooled normal serum, Though the numbers 
of cases in this trial were small for definite conclusions, 
the findings suggest that gamma globulin prepared from 
convalescents might succeed where that prepared from 
normal people gives inconstant results, 


TRYPANOSOMIASIS AND TSETSE FLIES 


No-ONE who wishes to keep fully abreast of the great 
stream of periodical and other publications on tropical 
diseases, hygiene, or war medicine can afford to neglect 
regular perusal of the abstract journals (Tropical Diseases 
Bulletin, Bulletin of Hygiene, and Bulletin of War 
Medicine) produced by the Bureau of Hygiene and 
Tropical Diseases, Publication of these abstracts is not 
the only service offered by the bureau, which answers 
many direct inquiries, as innumerable isolated workers 


6. Bahlke, A. M., Perkins, J. E. Ibid, 1945, 129, 1146. 


7. Gellis, 8S. S., McGuinness, A. C., Peters, M. Amer. J. med. Sci. 
1945, 210, 661. 


in the tropics and elsewhere will gratefully testify. The 
labour of collecting, collating, and disseminating all the 
information which reaches the bureau must be prodigious, 
and its officers deserve praise for its latest venture. This 
is a review of reports and papers on trypanosomiasis 
and tsetse flies! published during 1932-44, and was 
compiled by the bureau for the Tsetse Fly and Trypano- 
somiasis Committee appointed by the Secretary of State 
for the Colonies; but in view of its probable usefulness 
to a wider public it has now been made generally 
available. 

In the foreword we are told that “ this survey is not 
intended necessarily to present a complete account of 
present-day information, though in some respects, and 
especially in regard to the geographical distribution of 
trypanosomiasis, the present position is briefly stated.” 
Nevertheless, a comprehensive summary of all aspects 
of recent work on trypanosomiasis is presented. The 
contents are set out under the following five headings : 
(a) geographical distribution of sleeping sickness in 
Africa ; (b) protozoological research ; (c) chemotherapy ; 
(d) studies on the biology of tsetse flies ; and (e) control 
of trypanosomiasis. 

This compilation will be a valuable reference-source 
and record of research in a subject of enormous material 
and economic consequence to Africa. In a sense, it turns 
the wheel full-circle, since the Bureau of Hygiene and 
Tropical Diseases was set up in 1908 as an information 
service, under the name of the Sleeping Sickness 
Bureau, to deal exclusively with trypanosomiasis, Other 
branches of tropical medicine and general hygiene 
were incorporated in its activities only at a later 
date.2, We may confidently hope, therefore, that the 
present survey is the forerunner of similar reviews of 
recent and current work in other branches of hygiene 
and tropical medicine. Indeed, the bureau explicitly 
encourages this hope by referring to the publication 
as Review Monograph no. 1. 


N.H.S. BILL IN PARLIAMENT 


Wuen, “ before Easter,” the National Health Service 
Bill comes up for second reading in the House of 
Commons, the Conservative Party is to move its rejec- 
tion. According to the Times the Conservative motion, 
while welcoming the principle of a National Health 
Service, will object to the Minister of Health assuming 
ownership of the voluntary and municipal hospitals. It 
“will probably complain that the Government’s scheme 
is being imposed upon the medical profession, and it is 
likely also to object to the prohibition at this stage of 
the sale of practices.’ The Liberal National Party has 
tabled the following motion : 


That this House, while welcoming a comprehensive scheme 
of health service for the nation, is unable to agree to a measure 
containing such far-reaching proposals involving the entire 
population without any consultations having taken place 
between the Minister and the organisations and bodies repre- 
senting those who will be responsible for carrying+ out its 
provisions ; and that as the measure cannot come into effect 
without the codperation of the medical and allied professions, 
it is necessary that the terms of service offered to them by 
the State should be incorporated in the Bill. 


THE MEDICAL REGISTER for 1946 contains 75,133 
names, being 1487 more than twelve months ago; 
2666 names were added in 1945, and deaths totalléd 1132, 
The number of temporary foreign registrations has 
increased by 247 to 3348. 


1. Survey of Recent Work on Try panosomiasis and Tsetse Flies. 
Obtainable from She ee of Hygiene and Tropical Diseases, 
Keppel Street, W.C.1. Pp. 81. 7s. 6d. 

2. Sheppard, R. L. 
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HOSPITALS 
REGIONAL SURVEYS OF SCOTLAND 


Tue reports on Britain’s hospital resources? are 
brought a further stage nearer completion by the issue 
of the Scottish Hospitals Survey, which is published in 
six volumes?; the introductory volume deals with 
matters common to all the regions, with the classification 
of hospitals, bed requirements, and bed standards. 

Mainly for geographical reasons, a more elaborate 
hospital classification is necessary than in England, and 
the surveyors itemise (a) main general hospitals (volun- 
tary and municipal), (b) district general hospitals (chiefly 
voluntary, of 100-200 beds), (¢) country general hos- 
pitals (including E.M.S. hutted hospitals and others 
formerly devoted to tuberculosis and other special 
conditions), (d) other general hospitals (mainly in 
Edinburgh), (e) poor-law institutions outside large cities, 
(f) cottage hospitals, (g) convalescent homes, and (h) 
nursing-homes. Special hospitals include those for 
children, infectious diseases, maternity, eye, ear, nose, 
and throat, tuberculosis, and orthopaedics, The inade- 
quacy of many of the buildings, particularly of the poor- 
law institutions outside large cities, gives rise to remedial 
suggestions which mainly take the form of replacement. 
There is strong insistence on the necessity of organising 
hospitals on a regional basis, with free availability of 
consultants throughout the region, Integration, by the 
building of isolation blocks in ¢he grounds of general 
hospitals, by bringing the tuberculosis service into closer 
relation with the general hospital service, and by dealing 
with specialties, such as sick children and eye and ear 
diseases, in departments of general hospitals is also 
recommended, The care of the chronic sick is rightly 
represented as the most formidable of all hospital prob- 
lems and one whose extent will increase in the next twenty 
years, 

The surveyors formulate bed standards which, owing 
to the varying demands of urban and rural areas, are 
necessarily elastic, but which reveal a general shortage 
of accommodation (alleviated since 1938 by the provision 
of E.M.S. hospitals, whose resources are taken into 
account). This shortage is accentuated by the, necessity 
to introduce proper standards of bed-spacing into 
existing buildings: 8 ft. of wall-space between patients 
in general, children’s, and tuberculosis wards, and 12 ft. 
in infectious wards is regarded as the minimum, The 
number of beds recommended is : 

General hospital: 4-8 per 1000 population. 

Maternity : 4-5 per 100 births. 

Infectious diseases : 1-5 per 1000 population. 

Pulmonary tuberculosis : 2 per death per annum. 

Aged and infirm: 1-5 per 1000 population. 

Convalescent : 0-5 per 1000 population. 
Maternity beds are estimated on the assumption that 
75°, of confinements will in future be institutional and 
should preferably be in special sections of general hos- 
pitals, so that a full range of services is easily available. 
To be effective, units for infectious diseases should be 
of not less than 200 beds; beds for non-pulmonary 
tuberculosis should mainly be in country hospitals, with 
those for long-stay orthopedic and rheumatic heart 
cases, so that all may have the benefit of hospital 
schooling ; and each general hospital should command 
1. See Lancet, 1945, i, 600 ; 1945, ii, 504, 681. 
2. Scottish Hospitals Survey. H.M. Stationery Office, Edinburgh. 

General Introduction to the Reports. By all the surveyors. 6d. 

Report on the Western Region. By Prof. C. F. W. ILLINGWORTH, 
CH.M., F.R.C.S.E., F.R.F.P.S.; Prof. J. M. MACKINTOSH, M.D., 
F.R.C.P.E., F.R.C.P., D.P.H.; and R. J. PETERS, M.D., D.P.H. 28. 
Reports on the Eastern, Northern, and North-Eastern Regions. 
By Prof. R.S. AITKEN, M.D., M.R.C.P.E., F.R.C.P., and H. HYSLOP 
THOMSON, M.D., D.P.H. 18., 9d., 1s. respectively. 


Report on the South-astern Region. By J. W. STRUTHERS, 


F.R.C.S.E., and H. E. SEILER, M.D., D.P.H. 18. 6d. 


These are high standards, and the 


of its bed quota. 
surveyors realise that their achievement, together with 
that of the necessary consultant statis, may take many 
years 


Western Region 


This is much the most populous of the Scottish regions, 
with 2,828,996 people in eleven counties (Argyll, Ayr, 
Bute, Clackmannan, Dumbarton, Dumfries, Kirkcud- 
bright, Lanark, Renfrew, Stirling, and Wigtown), the 
city of Glasgow, and fifteen burghs. Organisation in 
eight sub-regions is recommended : 

1. Glasgow sub-region.—This has a population of 1,335,825, 
the vast majority of whom are in Glasgow itself. Buildings 
and equipment are on the whole of a good standard, but the 
required number of 15,450 beds is deficient, after adjustment 
for overcrowding, by some 5000, without allowance for the 
aged and infirm, who may require up to 2000 further beds. 
The most interesting of the long-term suggestions are for the 
enlargement of the Glasgow corporation’s projected new 
1000-bed hospital at Newton Mearns to 1500 beds, a new 
infectious-diseases hospital, larger pulmonary tuberculosis 
units at Robroyston and Mearnskirk, and a further 600 
maternity beds. 

2. Argyll and Bute sub-region.—Argyll has 3 acres for each 
of its 63,000 people, and the 18,000 people in Bute are distri- 
buted over seven islands. The area is dependent on Glasgow 
for the major specialties. Local needs can best be met by 
small units with 24-30 general, 6 maternity, 12—15 infectious- 
disease, and 10 aged-and-infirm beds, in charge of general 
practitioners. Such a unit could serve a population of about 
6000. 

3. Ayrshire sub-region.—The population is 294,000 and beds 
in 1938 amounted to 410, with qualitative deficiencies. War- 
time E.M.S. beds, suitably modified, will bring the total up 
to 1126. 

4-8. The sub-regions of Dumfries and Galloway (population 
141,900), Dunbartonshire (155,243), Lanarkshire (508,112), 
Renfrewshire (317,179), and Stirlingshire and Clackmannan 
(206,527) all have quantitative and qualitative deficiencies 
in their local hospital provision, which is reviewed in detail. 

This report contains interesting reviews of special 
problems. It is estimated that some 3000 cases of cancer 
and of allied conditions will need investigation and 
treatment annually. The scheme should be regional, 
including 150 beds for radiotherapy, preferably in one, 
but at most in three, Glasgow hospitals; 200 surgical 
beds; beds in chronic wards for an unknown number 
of advanced cases; and peripheral clinics for diagnosis 
and follow-up. Deaths from cancer in West Scotland 
numbered 4343 in 1938. The orthopzdic scheme should 
include outpatient clinics at central and district hos- 
pitals ; orthopedic departments at the central hospitals, 
embracing consultative clinics, casualty department, and 
a few inpatient beds ; a main centre in a country general 
hospital, with long-stay beds, physiotherapy, recreational 
and educational facilities, and a reconditioning centre. 
The services should be on a sectoral plan, three sectors 
radiating out into the rest of the region from Glasgow. 

As regards medical staffs, the surveyors recommend 
that the number of part- and whole-time salaried appoint- 
ments in hospitals outside Glasgow should be increased, 
preferably by men seconded from the Glasgow teaching 
hospitals, and residing in the area where they work. The 
first need is for general physicians and surgeons. Possibly, 
also, consultants from the Glasgow teaching hospitals 
should visit each district hospital in the region, not only 
as consultants, but also with responsibility for the 
standard of clinical work. 


Eastern Region 


This contains the counties of Perth, Angus, and Kin- 
ross, with a population of 399,532, including the burghs 
of Dundee (177,960), Perth (36,232), and Arbroath 
(20,000). Dundee, on which the regional service should 
clearly be based, has the medical school of St. Andrews 
University. Both the Royal Infirmary and the municipal 
hospital are in need of modernisation, and the best 
policy will be to build a new joint hospital. In bringing 


about the necessary expansion in the consultant staff, 
a conditioning (but not a limiting) factor will be the small 
scope for private practice. 
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Medical beds suffice only for short-term needs. Surgical 
beds, even from this standpoint, are too few, and allevia- 
tion should be sought by establishing a separate ortho- 
pedic department with 20-30 beds in Dundee and 
200-300 long-stay beds in the Bridge of Earn country 
hospital, and also by fuller use of convalescent homes. 
Infectious diseases should be covered by two large 
hospitals in Dundee and Perth, with two smaller hospitals 
for emergency use; other existing infectious-disease 
hospitals should be closed or diverted to other uses. 
For the chronic sick, separate accommodation for the 
mentally normal and the mentally impaired is advised. 
For the nursing service the surveyors favour one com- 
bined general school for Dundee voluntary and municipal 
hospitals, for the Arbroath hospital, and possibly for the 
Montrose hospital ; a training school for assistant nurses 
in the Dundee municipal hospital ; a combined training 
school for fever nurses; and the employment of fully 
trained nurses only in cottage hospitals. 

A bed bureau is on the whole considered unnecessary ; 
direct admission to hospital at the instance of the prac- 
titioner facilitates the handing on of the material facts 
about the patient. The ambulance service must not be 
restricted by arbitrary boundaries, and close codperation 
between all hospitals is essential, particularly in the use 
of specialist services. In view of the increasing com- 
plexity of hospital administration, it is felt that medical 
superintendents should become whole-time administra- 
tors, possibly responsible for two hospitals, and available 
in an advisory capacity to smaller hospitals, where the 
main administrative burden falls on the shoulders of the 
matron. 

Among other subjects dealt with are medical com- 
mittees, representation of the medical staff on boards of 
management, and case-sheets of a standard size but with 
contents adapted to suit local needs in general hospitals 
and completely standardised for maternity, tuberculosis, 
and infectious-diseases cases. 


North-Eastern Region 


This contains the burgh of Aberdeen (population 
178,200) and the counties of Aberdeen, Kincardine, 
Banff, Moray, and Nairn, Orkney and Zetland. Ex- 
cluding the last two, the total population of the region 
is 454,388. Many steps towards regionalisation have 
already been taken in this progressive area; Aberdeen 
burgh and the counties of Aberdeen and Kincardine have 
a medical officer of health in common, and Aberdeen hos- 
pitals, voluntary and municipal, share the same specialist 
staffs. The process can best be extended by the help 
of an expert advisory committee on appointments. 

Medical beds should be increased at the Aberdeen 
municipal hospital and at the smaller hospitals in the 
region, by concentrating surgical cases in the larger 
hospitals. Medical units (physician, assistant physician, 
registrar, &c.) should be increased from two to three, and 
regular visits should be paid to the smaller hospitals. 
For rheumatic diseases it will be necessary to have an 
inpatient unit of 12-20 beds in Aberdeen Royal Infir- 
mary; 100 beds for long-term treatment in a. country 
hospital; an outpatient clinic at the Royal Infirmary ; 
and peripheral clinics. Team-work between two full-time 
assistant physicians and the orthopedic staff, as well as 
the usual physiotherapeutic departments, will be needed. 

Surgery is at present undertaken in some of the 
smaller hospitals by general practitioners with surgical 
experience. It should, in future, be confined to surgical 
specialists, and, since journeys of up to fifty miles are 
feasible with modern ambulances, should be mainly 
done in Aberdeen; a sub-centre at Elgin will, however, 
still be wanted. These proposals call for a fully trained 
surgeon in Elgin, and three additional assistant surgeons 
in Aberdeen. 

Proposals are made for increasing the number of 
orthopedic, children’s, and maternity beds; more 
gynecological beds are required in Aberdeen, and 
infectious diseases should be concentrated in that city 
und in Elgin. For this, as for the other two regions 


surveyed by them, Professor Aitken and Dr. Hyslop 
Thomson recommend the appointment of the physician- 
n-charge of the main infectious-disease hospital as 
linical director of infectious diseases for the region. 
The scheme for pulmonary tuberculosis will involve 
loubling the present number of beds, to bring them to 


the required standard of 1°2 per 1000 population. The 
regional organisation requires: (1) a hospital of 150 
beds in Aberdeen for diagnosis, assessment, and all forms 
of surgical treatment ; (2) a sanatorium of 200-300 beds 
(Stracathro Hospital); (3) a village settlement ;| (4) 
accommodation for advanced cases, at first in existing 
small hospitals, and later alongside that provided for 
the chronic sick ; and (5) follow-up clinics, of which the 
existing ten may require augmenting. Staff requirements 
include a clinical director, an assistant director in charge 
of the sanatorium, seven tuberculosis officers, a thoracic 
surgeon, and a consulting physician. For the chronic 
sick there should ultimately be a large block on the site 
of the proposed hospitals centre in Aberdeen. The 
existing pathological services are notably good, and 
simply require development. As regards the nursing 
services, amalgamation of the separate training schools 
at the Aberdeen voluntary and municipal hospitals 
would have real advantages. 

Convalescent beds to the number of 358 are recom- 
mended and would include a home of 100 beds for the 
Aberdeen area and one of 30 beds for mothers after their 
confinement. Comments on hospital administration are 
similar to those made in connexion with other regions ; 
emphasis is laid on the need for a single planning, coér- 
dinating, and regulating body for the whole region. The 
ultimate amalgamation in Aberdeen of the Royal Infir- 
mary, the Hospital for Sick Children, and the Maternity 
Hospital under one governing body and one medical 
superintendent is commended. 

The report has two brief but interesting appendices 
on the Orkney and Shetland Islands. 

The Orkneys have a population of 21,799; hospital needs 
are catered for by three hospitals in Kirkwall (population 
3673)—a voluntary cottage hospital of 19 beds, an infectious- 
disease hospital of 40 beds, and a poor-law institution. The 
Shetlands, 150 miles further north, have a population of 
20,155 with four hospitals in Lerwick (population 5084)—a 
voluntary cottage hospital of 30-40 beds, an infectious-disease 
hospital of 34 beds, a sanatorium of 24 beds, and a poor-law 
institution. Each group of islands has a surgeon provided 
by the Highlands and Islands scheme, and both have hospital 
associations with Edinburgh and Aberdeen. 


Northern Region 


Between them, the burgh of Inverness (population 
23,516) and the counties of Inverness, Ross and Cromarty, 
Sutherland, and Caithness cover a third of the land area 
of Scotland, containing a widely scattered total popula- 
tion of 185,223, which presents a special problem in 
relation to hospital and medical services. This is recog- 
nised in the Highlands and Islands scheme, under which 
special grants are paid to make available on reasonable 
terms the services of a medical practitioner. Hospitals 
and specialist services in the region now receive similar 
assistance. 

Apart from the commoner specialties, in which it must 
be self-supporting, the primary linkage of this region 
is with Aberdeen and the north-east region; but Edin- 
burgh and Glasgow hospitals are also used, and freedom 
of choice must be retained. (All the surveyors, indeed, 
insist on easy interavailability of regional services at the 
choice of the patient.) 

Inverness has one general physician, who should be 
given a colleague and later a medical registrar. Between 
them they should regularly visit the cottage hospitals in 
the region, which need more medical beds. The E.M.S. 
hospital at Raigmore will provide the required country 
hospital for the various forms of rheumatism, orthopedic 
cases, and non-pulmonary tuberculosis. 

Two general surgeons practise in Inverness, the 
remainder of the region being served by four general 
surgeons, whose salary is defrayed in part under the 
Highlands and Islands scheme. High tribute is paid to 
the quality of their work. The appointment of two 
surgical registrars to Inverness is recommended ;_ they 
should for part of the time act as locums in the Highlands 
and Islands service, so that the surgeons may have a 
month’s holiday and up to a month’s study leave each 
year. The latter should also in future enjoy the status 
and emoluments granted to assistant surgeons in the 
central hospitals. 

For cancer, dermatology, and psychiatric clinics, 
reliance will have to be placed on visiting specialists 
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from Aberdeen. For orthopedic services, ear, nose, 
and throat conditions, ophthalmology, pediatrics, infec- 
tious diseases, pulmonary tuberculosis, maternity and 
gynecology, the region can be self-contained. The 
scattered distribution of population is illustrated by the 
suggestions made for maternity accommodation: apart 
from a new 50-bed maternity hospital in Inverness, 
capable of expansion to twice that size, some eleven 
units of 3-15 beds are recommended in the smaller centres 
and the islands. Air-ambulance services, of which one 
already exists, to connect the islands with the mainland 
should also be developed. Bed resources at present 
amount to 1224, and should be increased to 1729. 


South-Eastern Region 


This region includes the city of Edinburgh, the counties 
of Mid-, East, and West Lothian, Peebles, Roxburgh, 
Selkirk, Berwick, and Fife, with the large burghs of 
Kirkcaldy and Dunfermline. While the northern part 
of Fife looks to Dundee and the eastern region for its 
hospital services, and should in the future still be allowed 
to do so, the surveyors recommend that, for administra- 
tive reasons, the county should go as a unit into the 
south-eastern region. The total population of the region 
is 1,083,033, of which half is in Edinburgh and the two 
large burghs and two-thirds in those units and the 43 
small burghs. 

The bed accommodation before the war was 7078, 
increased by emergency hospital additions to 8671, 58% 
of which are in Edinburgh. There is, in the region as a 
whole, a shortage of 1374 general, 470 maternity, 194 
infectious, 232 pulmonary tuberculosis, and 590 conva- 
lescent beds, as well as qualitative deficiencies and short- 
comings arising from the large number of small units. 
For this area of 3000 square miles the surveyors propose 
four sub-regions, self-contained except for the highly 
specialised services, which would Oe centred in Edinburgh. 
Wherever possible, hospital centres containing all types 
of accommodation on a common site, and within easy 
reach of towns, are favoured. Apart from the obvious 
medical and nursing advantages, certain services, such 
as heating, lighting, and drainage, could be economically 
provided in a common centre. For this region also, the 
stafling of district hospitals by men of consultant status, 
resident in the district ‘“‘ for a prescribed period”? and 
available for domiciliary consultation, but still on the 
staff of a senior consultant in the central hospital who 
would himself be available for a second opinion, is 
commended. The chronic sick should be treated in 
sub-regional general hospitals which would also care 
for the aged and infirm. 

1. Edinburgh sub-region.—This has a population of 469,444, 
It provides already clinical instruction for an annual entry 
of 100 students, and the Goodenough Committee has recom- 
mended that this number should in future be increased to 
180. This will necessitate access for teaching purposes to 
1800 general beds out of the 3826 needed in the sub-region, 
of which 500 are still to be provided. Not all the existing 
buildings are satisfactory, and the surveyors would like to 
see two large modern central hospitals—the Edinburgh Royal 
Infirmary, with 1200 beds, and a second, of 1000 beds, to be 
built at Firrhill, west of the city fever hospital, where a new 
hospital centre could be developed. This centre would also 
house a maternity unit, to supplement the other accommoda- 
tion in Edinburgh, and a new pulmonary tuberculosis unit. 
The orthopedic scheme for the region would centre on the 
Princess Margaret Rose Hospital, extended to 750 beds and 
closely linked to thecentral hospitals. Thekey unit forconvales- 
cence might well be the Astley Ainslie Institution, the size of 
which should be doubled. The surveyors admit that these are 
long-term plans, and make suitable suggestions for the interim. 

2. Fife sub-region.—With a population of 284,000, this has 
the two large burghs of Dunfermline and Kirkcaldy. A further 
1737 beds, of which no less than 1262 are general, are needed 
to make the area self-contained except for the rarer specialties, 
The long-term suggestions are for two hospital centres, 
outside Dunfermline and at Cameron, each with 750 general, 
120 maternity, and 160—200 infectious-disease beds. 

3. Lothians sub-region.—This has a population of 221,031 
and has hitherto been so dependent on Edinburgh for hospital 
work that before the war it had only 168 general beds, of 
which 141 are in poor-law institutions and 6 maternity beds. 
Self-dependence is commended, and will be made easier by 
the emergency hospital at Bangour. That and Haddington 


will make suitable hospital centres for the sub-region, each 
with 500 general, 100 maternity, and 120-150 infectious-disease 
beds. A single 200-bed centre for pulmonary tuberculosis, 
to be shared by this and the Borders sub-region, like a similar 
150-bed centre for the Fife sub-region, are recommended. 

4. Borders sub-region.—This, with a population of 108,472, 
has only one large hospital, the emergency one of 280 beds 
at Peel. A new hospital centre on the lines of those previously 
described should be built near St. Boswells or Galashiels. 

* * * 

A good ambulance service, preferably based on the 
hospitals and controlled by the hospital service, with no 
artificial restrictions on the areas in which patients may 
be transported ; good outpatient departments with an 
appointments system ; privacy in wards, both optional 
and for dangerously ill patients; generous visiting 
arrangements ; sufficient well cooked food ; easy access 
of relatives to the doctor in charge ; good social service 
and almoners’ departments ; and an efficient system of 
notifying practitioners of their patients’ progress in 
hospital, or of treatment recommended in the outpatient 
department, are among the other matters dealt with in 
the introductory volume. 


Special Articles 


FAMINE AND MALNUTRITION IN EUROPE 
SIR JACK DRUMMOND’S REVIEW 


Sir BEN SmirH, the Minister of Food, presided at a 
meeting at the Royal Society of Arts on March 27, when 
Sir Jack Drummond, D.SC., F.R.S., scientific adviser to 
the Ministry of Food, spoke on Famine Conditions and 
Malnutrition in Europe. He began by emphasising the 
dominant position of cereals. Bread, he said, is the key 
to the whole problem ; providing, as it does, about 1100 
calories per lb., it is the chief source of energy when 
supplies are restricted, potatoes (330 calories per Ib.) 
coming a close second. The proportion of total calories 
normally provided by bread, cereals, and potatoes varies 
from about 34% in countries with a high standard, such 
as ours, to 60-70 % in peasant communities, as in south- 
eastern Europe. At present we derive about 45% of 
our calories from these sources ; in some of the occupied 
countries the proportion has risen at times to 50-60%, 
and, unusually, to 66%. Such a diet can, with reserva- 
tions, be quite nutritious: the bread must be made 
with long-extraction flour of high vitamin and mineral 
content ; and the diet should contain vegetables, par- 
ticularly greenstuff, to supply vitamins other than those 
of the B group in the bread and the C contained in 
potatoes. Expediency usually forces a diet of this 
composition on populations faced by food restrictions ; 
and these components have contributed greatly to our 
own nutritional salvation. In western Europe the 
position has been similar to ours except that bread and 
potatoes have been rationed; this has caused an 
increased consumption of other vegetables by towns- 
people, so that the intake of vitamins A and C has 
actually risen. The problem after liberation was, there- 
fore, primarily one of supplying sufficient calories ; 
special provision for added vitamins has been needed 
only for young children. The disturbing reports which 
continued to emanate from Europe until the time of 
liberation probably related to the period of upheaval in 
the winter of 1940-41, when there was malnutrition, By 
1942 there was no fear of impaired health, though the 
diet was sparse, especially in the larger towns. 

DEGREES OF DEFICIENCY 

Nutrition experts have not revised downwards the 
estimates of calorie needs. Although 2000 calories has 
been adopted as the minimum necessary to prevent 
disease and unrest, 2500 calories is the approximate 
per-capita allowance needed to maintain health and the 
capacity for hard work; we are eating at about this 
level. At the retail stage, our daily food can supply 
about 2900 calories; the difference is accounted fo 
by wastage, mostly unavoidable, in shops and houses. 
The estimate is based on the weighted calorie needs 
of the various groups of the population. 
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Experience in Europe has shown that where the daily 
calorie intake by adults falls to 1700-2000, a good deal 
of weight is lost, mostly in the early stages, and particu- 
larly if the subject has previously been stout; but 
health is not impaired, probably because the diet, though 
meagre, is not nutritionally deficient to any extent. 
At this level of calorie shortage growth of children is 
retarded, especially at the age of very rapid development ; 
but health is not permanently impaired, and growth is 
resumed when sufficient calories are restored to the diet. 

The next stage in reduction is about 1500 calories ; 
this is the marginal figure. Failure to recognise unrationed 
food as a potent source of nutrition has, however, given 
rise to misapprehension and controversy; in _ this 
country, for example, we obtain only about 1000 calories 
a day from rationed foods, the other 1500 being derived 
from unrationed -stpplies, such as bread, flour, and 
potatoes. It is extremely hard to collect reliable informa- 
tion about the amount of these unrationed foodstuffs ; 
but observation in western Holland last May proved 
that the total calorie intake had sunk to about 600 a 
day. Observations by Dr. Ancel Keys on volunteer students 
at the University of Minnesota showed that young 
men taking fairly vigorous exercise while living on an 
1800-calorie diet that sufficed in minerals and vitamins 
had no loss of mechanical efficiency in their work, but 
had difficulty in sustained effort. At an intake of about 
1500 calories, without much physical work, psychological 
changes manifest themselves in the form of irritability, 
apathy, impaired mental concentration and coérdination, 
and increased reaction time. Carbohydrate metabolism 
requires vitamin B,, and possibly also riboflavine and 
nicotinic acid, and, as the calorie intake falls, there is a 
related fall in requirements for these vitamins; in western 
Europe disturbances due to vitamin-B, deficiency have 
been practically unknown, but in the Far East, where 
polished rice was issued to prisoners as the staple cereal, 
there was widespread evidence of vitamin-B, deficiency. 

Below 1500 calories the danger-zone is “entered ; 3; a 
protein-deficiency anzmia, unrelated to iron intake, 
appears, and this was repeatedly observed in women 
and older children in the large cities of western Europe 
at the time of liberation. Famine cedema normally 
comes on at a later stage, but physical work accelerates 
its onset; Dr. Keys’s volunteers showed it after 5-6 
months on an 1800-calorie diet. It should be understood 
that no special virtue attaches to animal proteins as 
such, though animal proteins have, weight for weight, 
higher biological values than the proteins of vegetable 
foods; but vegetable proteins have complementary 
values, and a mixture of 85% wheat protein and 15% 
soya-bean protein has a value equal to that of milk 
proteins. There is good evidence for supposing that the 
proteins contained in wholemeal bread, potatoes, and 
vegetables have an excellent nutritive worth, provided 
enough is eaten; reduction in animal foods, with the 
exception of milk for young children, may do no harm. 

A diet containing 1000 calories spells danger ; hunger 
cedema and signs of vitamin deficiencies commonly 
appear; of the latter, in Holland, riboflavine or nicotinic 
acid deficiency have usually been the first to manifest 
themselves. Nutritional diarrhoea, simulating bacillary 
dysentery, also occurs, and makes the picture worse by 
depriving the body of the contribution to its vitamin 
needs normally made by the intestinal flora. Below. 
1000 calories, death is only a matter of time. In the 
concentration camps and in western Holland living 
skeletons were found in whom the weight of the bones 
(normally 15% of an adult’s body-weight) accounted for 
50 % of the 4-5 stone that those people weighed. Death 
from starvation comes suddenly, after reduction of the 
blood-sugar to vanishing-point; but many who are 
near death can be revived by prompt treatment. 

TREATMENT AND PREVENTION 

In planning the relief of the western Netherlands, no 
precise advice on the treatment of grave starvation was 
obtainable—a disturbing thought when the millions who 
have died of starvation in our lifetimes are remembered. 
The plan was based on two assumptions : one, that people 
near death by starvation cannot swallow; the other, 
that if they could swallow they would not be able to 
digest the food. Both premises were proved wrong. 
Predigested proteins and glucose enriched by vitamins 
did, it is true, prove valuable as intravenous infusions 


to patients were at death’s but success 
attended the feeding of these people with large quantities 
of a thick brew of skimmed milk and glucose with 
vitamins. They soon took by mouth as much as 3000 
calories a day, with a protein intake as high as 300 g. 
Recovery was rapid, and they soon managed to eat 
ordinary food, gaining 1-1} lb. in weight a day. Epi- 
demics were avoided, thanks to the public-health 
measures of the Allied armies; but the incidence of 
tuberculosis increased. The recent influenza epidemic 
attacked people in German cities with no unusual 
severity ; this may be related to new American work 
which indicates that virus infections might be better 
resisted by the slightly undernourished. 

In Sir Jack Drummond’s opinion, the outlook during 
the next four months for western Europe—as indeed 
for the whole world—is very grave. The success of the 
effort to keep the calorie level in Europe at 2000-2400 
depends entirely on the provision of grain. It is simply 
a problem of calories, and for the nutritional expert it 
will remain so unless the danger-zone below 1000 is 
entered. The three protective foods—long-extraction 
bread, potatoes, and vegetables—may again prove to 
be the salvation of the peoples of Europe, even if they 
are not saved from hunger. 


WORLD FOOD SHORTAGE 
MINISTRY OF FOOD REVIEW 

THIS week representatives of 17 European countries, 
and of various international organisations dealing with 
food-supplies, are meeting in London to coérdinate their 
measures for coping with the widespread lack of cereals. 
The main absentees will be the representatives of Russia 
and Jugoslavia, who declined the invitation. On May 20 
the food ministers of the United Nations will confer 
with representatives of UNRRA and the Combined Food 
Board in Washington, at the invitation of Sir John Orr. 
The situation which these conferences have to face is 
described in a Ministry of Food white-paper ! just pub- 
lished, which shows how the food crisis developed and 
what steps the Government is taking to face it. 

By 1945 it had become clear that the exceptional 
succession of droughts in many of the food-producing 
areas, following the dislocation of the world’s agricultural 
economy and trade during the war, had made it impossible 
to compensate for shortages in fats, meat, dairy products, 
and sugar by increasing the consumption of cereals, and 
that an absolute shortage in food-supplies was unavoid- 
able. The 1945 production of wheat and rye in Conti- 
nental Europe (excluding U.S.S.R.) was 31 million 
tons, compared with a pre-war average of 59 million ; 
as a result the Continent require an import of 15-6 million 
tons of bread grains for the current year, instead of the 
pre-war 3-7 million tons. India, China, French North 
Africa, South Africa, and other deficit countries are 
asking for similarly increased imports. In the East the 
situation has been aggravated by a serious fall in the 
production of rice—Burma and Siam, the principal rice- 
exporting countries, are expected to produce only 4-9 
million tons in 1946, compared with 8-4 million tons before 
the war. Production of vegetable oils and sugar in the 
Far East has likewise fallen, so that some countries which 
used to export substantial quantities must now import 
for their own needs. The conversion of transport to 
war purposes has interfered with the distribution of 
fuel, fertilisers, and feeding-stuffs, and with the collection 
of farm-produce ; and unsettled economic conditions 
have made producers loth to sell for cash. The large 
accumulation of stocks of wheat in exporting countries, 
which in mid-1943 reached 45 million tons, against a pre-- 
war average of 12 million, obscured the gravity of the 
position for a time, but these stocks are now being rapidly 
depleted. The crucial factor in the crisis has been the 
general failure of the winter rains in India, which is 
expected to reduce grain crops by 7 million tons. 

An impressive increase in food-production has been 
attained in North America (where the U.S.A. has raised 
production to 25% above the 1935-39 average), in the 
Middle East, and in the British Isles, but some of the 
increases have been absorbed by the needs of the Forces 
and by the greater consumption made possible by higher 


1. The World ve Shortage. Cmd. 6785. H.M. Stationery 
i 4d, 


Office. Pp. 23. 


e 
yf | 

n 
it 
n 

a 

en 

to | 
nd 
she 
ey 
00 
en 
ib.) 
‘jes 
Pies | 
ich | 
th- 
of 
vied 
‘Va- | 
ade | 
eral 
par- 
nose 
1 in 

this 
mms 5 

our 

the | 
and 
an 
wns- 

has 
here- 
ries ; 
eded 
yhich 
ne of 
‘al in 

. By 
h the 
s the 
has | 
event 
imate 
1d the | 
t this 
supply 
for 
ouses 
needs 


514 


THE LANCET] 


PUBLIC HEALTH 


[APRIL 6, 1946 


wages and full employment in the lower income-groups 
of producing countries. 

In 1945 many European countries made plans to build 
up their greatly depleted livestock populations, and 
coarse grains, such as barley, were turned over from 
human consumption to animal feeding. The extraction- 
rates of flour for bread-making were also lowered, partly 
to produce more offals for animals, and though these rates 
are now being raised again too much grain is still being 
fed to livestock, considering human needs. For the most 
economical way to use grain is to feed human beings 
direct—it needs 34 Ib. of grain and concentrated feeding- 
stuffs to produce 1 Ib. of beef; 54 lb. to produce 1 Ib. 
of eggs ; and 6-74 lb. to produce 1 lb. of pig meat. 

Consumption Levels.—The present food consumption 
of the civilian population in countries for which fairly 
reliable statistics are available is estimated as follows: 

Av. daily con- 


Country sumption (calories % of 
per head) pre-war 
United States * 3150 102 
Canada 3000 100 
Australia. . 2900 97 
Denmark, Sweden 2850-2900 .. 90-95 
United Kingdom 2850 95 
France, Belgium, Holland, Nor-? 2300-2500 75-80 
way, Greece, Jugoslavia 

Czechoslovakia, Italy 1800-2200 70-75 
Germany, Austria 1600-1800 50-60 


These figures take no account of the fall in quality of 
the diet—e.g., in the United Kingdom 45% of the calorie 
intake now comes from grain and potatoes, against 34% 
before the war. Many people, especially in towns, receive 
much ‘less than the average: thus the average consump- 
tion of the non-farming population is estimated as 
1800-2300 in France and Belgium; 1400-1800 in the 
UNRRA countries; and 1200-1400 in the ex-enemy 
countries. Even these figures conceal the effect of 
differential rationing and varying availability of supplies. 
Many people who have no priority for rations and little 
aceess to unrationed or . black-market foods are 
undoubtedly approaching starvation levels, and further 
reductions in rations will be inevitable as the full impact 
of the grain shortage is felt. : 

Outlook for 1946-47,—The present difficulties are 
unlikely to disappear with the next harvest. Some 
increase in production may be expected in the former war 
zones, and this season’s droughts are unlikely to recur, 
but exportable supplies will fall heavily with the virtual 
exhaustion of stocks accumulated during the war. Good 
crops and a large exportable surplus in the U.S.S.R. 
might bring considerable relief, but no precise estimate 
of their supply position in 1946—47 is yet possible. 

STOCKS AND REQUIREMENTS 

Bread Grains.—Allowing for the maximum practicable 
reduction in stocks and some reduction in animal feeding, 
exportable supplies from the grain-exporting countries in 
1945-46 are estimated at 23-7 million tons—about twice the 
average pre-war figure-—and total world import requirements 
at about 32 million tons. The world deficit of wheat for the 
year is thus about 8 million tons. 

Rice.—Supplies are entirely inadequate to meet the needs 
of Eastern countries where rice is the staple food. Produc- 
tion in Burma, Siam, and French Indo-China, the main 
exporting countries, fell drastically under Japanese occupa- 
tion: before the war they exported 6 million tons annually, 
whereas the present crops are barely sufficient for domestic 
needs. Similarly in China production has fallen by 17°, and 
in Japan by 20% of the pre-war average. In India bad 
weather has offset the effect of increased acreage ; the crop 
this year is unlikely to exceed 25 million tons—a million tons 
less than the pre-war average. Total export supplies for 

1946 are estimated at 2-4 million tons, against import require- 
ments of 5-5 million tons. It will take more than one season 
perhaps 4 years in Burma—to restore world production. 

Meat.—Future supplies of meat will depend mainly on this 
year’s grain harvest. If this fails the amount of grain fed to 
livestock will have to be reduced in all countries. This may 
postpone the recovery of livestock in Europe and reduce 
production in North America. There is little hope of sub- 


stantially increased production in South America, Australia, 
or New Zealand to offset this decline, so that world supplies 
are likely to continue short of requirements for some time. 


Oils and Fats._-World exports in 1946 will be about half 
the pre-war level, and total supplies in importing countries 
about 80°, of normal. No substantial improvement can be 
expected until Far Eastern exports of oilseeds and vegetable 
oils approach the pre-war scale. 

Sugar.—1946 may prove to be the low point for sugar sup- 
plies. An increase in European production may be expected 
at the end of 1946, and small exports may be obtainable from 
the Far East in 1947. 

STEPS TO MEET THE CRISIS 

With the end of the war the United Kingdom ceased 
to be a bastion into which Allied nations were eager to 
pour supplies and now had to share its claims with vast 
liberated areas, some of them within the Empire. With 
the suspension of Lend Lease and Mutual Aid, too, 
currency problems again became an_ urgent factor in 
determining our food imports. Since the United King- 
dom is a large importer of food, the Government’s efforts 
to ameliorate world shortages must be limited to securing 
the best use of land in this country, of the products of 
that land, and of all imported food and animal feeding- 
stuffs. 

The maintenance of wartime controls, though irksome, 
has minimised our dependence on imported supplies, 
and the Government has played an active part in direct- 
ing available supplies to areas where they are most 
needed. 


Public Health 


Smallpox 


THERE have been one certain and one possible case 
of smallpox at Southend-on-Sea. <A girl of 20 years, 
taken ill on March 16, died on the 28th and was found 
after death to have had a typical confluent smallpox. 
She had not been seen by a doctor owing to religious 
scruples, and had not been vaccinated. The girl visited 
Stanford-le-Hope early in March, and there had been 
smallpox in that area, but no contact with an infected 
person could be established. She worked in a laundry, 
but there was no evidence that she had handled infected 
linen. Her mother, who nursed her during her illness, 
has what seems to be a mild attack ; she was vaccinated 
in infancy. 

A woman from New Ferry. Cheshire, was admitted 
to Clatterbridge General Hospital on March 25, having 
developed a rash on the 22nd. Smallpox, modified by 
vaccination, was diagnosed on the 30th. It seems pos- 
sible that she was infected by a soldier son-in-law home 
on leave, who had an undiagnosed rash. 


Milk and Meals for Schoolchildren 


Miss Ellen Wilkinson, Minister of Education, announced 
in the House of Commons on March 28 that the Govern- 
ment have decided to make school milk free of charge 
in all grant-aided primary and secondary schools from 
the date of the introduction of cash family allowances 
in August next. Dinners in these schools are also to be 
made free of charge as soon as canteen facilities suffice 
for the expected demand. 


Infectious Disease in England and Wales 
WEEK ENDED MARCH 23 

Notifications.—Infectious disease : smallpox, 0 ; scarlet 
fever, 18325; whooping-cough, 2190; diphtheria, 417 ; 
paratyphoid, 4 ; typhoid, 6 ; measles (excluding rubella), 
1875 ; pneumonia (primary or influenzal), 976 ; cerebro- 
spinal fever, 67 ; poliomyelitis, 8 ; polio-encephalitis, 1 ; 
encephalitis lethargica, 0; dysentery, 332; puerperal 
pyrexia, 142; ophthalmia neonatorum, 67. No case of 
cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on March 20 was 1153. During the 
previous week the following cases were admitted : scarlet fever, 70 ; 
diphtheria, 25 ; measles, 75 ; whooping-cough, 29. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 3 (0) from measles, 6 (0) 
from whooping-cough, 6 (1) from diphtheria, 55 (7) from 
diarrhoea and enteritis under two years, and 77 (10) 
from influenza. 

The number of stillbirths notified during the week was 
245 (corresponding to a rate of 29 per thousand total 
births), including 32 in London. 
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Health Centres of Today 
iv. DARWEN 


R. C. WEBSTER 
B.8e., MLD: DP. 
MEDICAL OFFICER OF HEALTH, DARWEN 


Tue civic health centre at Darwen is the administrative 
and clinical headquarters for the public-health services 
of a municipal borough with some 30,000 inhabitants. 
Darwen is an industrial town whose people have in the 
past been largely engaged in cotton-weaving. In recent 
years other industries, such as the making of plastics, 
have been established. Many of the younger women are 
employed, and it is quite usual for them to continue 
work after marriage and the birth of children; hence, 
many children are cared for by their grandmothers. 
They are a thrifty, hard-working community with 
characteristic Northern shrewdness ; they examine 
innovations very carefully, but once they are convinced 
that a proposal is for the public good they give it full 
support. 

Construction of the health centre was begun only a 
few weeks before the outbreak of war in 1939. Shortage 
of materials and the need for special permits soon 
interrupted the work, but the corporation, despite 
difficulties, secured the necessary materials and labour. 
The building came into use in August, 1942, and was 
formally opened by Mr. Ernest Brown. then the Minister 
of Health, a couple of months later, 


DESIGN OF THE BUILDING 

The centre is a two-story brick building; on the 
ground floor is a large central hall which serves as a 
waiting-room and is useful for public meetings. The 
child-welfare centre and antenatal, speech-therapy, and 
child-guidance clinics are also on the ground floor, A 
large room is used as a pram shelter—a necessary 
provision in a district where rain is abundant. The 
upper floor accommodates the medical officer of health, 
the sanitary inspectors, clerks, the school clinic, and the 
dental clinic. 

Before the centre was opened, the work of public- 
health administration and environmental hygiene was 
done in one building; that of maternity and child 
welfare in another ; and school medical services and the 
dental clinic in a third. The new arrangement reflects 
the recognition that all these services are parts of one 
whole—the public care for the health of the community 

-and that division into watertight compartments is 
not only illogical but also unfavourable 
to etliciency. The convenience of having 
all records in a single building is very 
great: for example, when a child is seen 
at the child-welfare centre his condition 
can be readily related to his environment 
(housing and sanitary records), and to 
the condition of other members of the 
family (school medical and antenatal 
records) ; the necessary coéperation be- 
tween the health visitors, who are also 
school nurses, and the sanitary inspectors 
is also facilitated. This centralisation 
eliminates the wastage of working hours 
by trained staff going daily from one 
building to another. 

It was considered important that the 
Darwen health centre should be attrac- 
tively decorated, and set a high 
standard of brightness and cleanliness ; 
talks on hygiene lose most of their value 
if they are given in grimy and untidy 
surroundings, which invite unfavourable 
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comparison between the precepts of the mM.o.H. and the 
practice of his own department. The centre is used 
largely by children, who are as a rule acutely conscious 
of colour and react sharply to depressing surroundings. 
Outworn custom had dictated that the public-health 
offices should be painted in sombre shades of buff and 
dark brown, whose sole merit was that they did not 
readily show dirt, and hence did not need frequent 
repainting. There was no hesitation in adopting bright 
colours for the centre, most of the doors are eau-de-nil, 
and those of the central hall are scarlet. The corridor 
on the ground fioor and the wall of the stairway leading 
to the school clinic are decorated for half their height 
with tiles of mottled biscuit colour with inlaid bands 
of green; these are pleasing to the eye, and prevent 
the finger-marks and the graffiti which otherwise would 
long ago have appeared, All the rooms are lighted by 
large casement windows in metal frames, and at night 
by electric lamps in anti-glare shades. The angles 
of walls and floors are rounded for easy cleaning. It 
was originally intended that the floors should be of wood 
blocks, but owing to war-time restrictions it was neces- 
sary to substitute slabs of a compressed composition, 
which has proved satisfactory; it is important in a 
building so largely used by children and pregnant 
women to avoid slippery surfaces. Heating is by a 
hot-water system, with a coke-fed boiler in the small 
basement. 


USES OF THE CENTRE 

Relations between local private practitioners and the 
public-health department in Darwen are fortunately 
cordial, with no sense of rivalry. The health centre is 
frequently used by the medical society, and practitioners 
often call to discuss with the M.o.u. matters of common 
interest. Centres serving small units of population, 
by encouraging this association, promote understanding 
between clinicians and medical administrators. 

The services provided in this centre are: 


public 
health administration ; environmental hygiene ; ante- 
natal and postnatal advice ; child welfare ; diphtheria 


immunisation ; speech therapy ; 
minor ailment (school) clinic ; treatment by ultraviolet 
rays; orthopedic clinic (conducted by a consultant 
on behalf of the county council) ; and a dental clinic. The 
dental clinic is fitted with a modern type of dental unit, 
special lighting, and a Walton gas-oxygen apparatus ; 
it is used by schoolchildren, infants attending the child- 
welfare clinic, and expectant mothers attending the 
antenatal clinic. Its facilities are also available for one 


child guidance ; 


year after delivery, to include women with extensive 
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dental disorders who first attend in advanced pregnancy 
when complete treatment may be inadvisable. 

The centre is used to full capacity by the public ; 
it is unusual for a pregnant woman not to attend the 
antenatal clinic, and almost all the children of the 
town are frequent visitors to one or more of the clinics, 
A justifiable civic pride in the new and attractive building, 
completed as it was in spite of difficulties, at one of the 
darkest hours in our history, has no doubt helped to 
favour its use; and the centre, which some doubters 
considered too ambitious, is already becoming too small 
for the amount of work with which it deals. There is 
space, however, for expansion, 


Towards Social Security 


Forms of Law 


THE great spate of Bills, Regulations, and Orders 
which have gushed forth to celebrate the end of the war 
makes it necessary that everyone who wishes to be well 
informed should have some acquaintance with the 
forms in which law is expressed. In our British system 
we have first the Common Law, evolved. over the 
centuries from the decision of High Court judges on 
particular cases but also modified by the principles of 
equity which originated from a competing jurisdiction, 
And then we have Statute Law. To the foreigner the 
remarkable thing about British Statute Law is that 
Parliament possesses, and indeed exercises, unfettered 
freedom to pass Acts as it pleases. Most countries 
have something in the nature of,a written Constitution 
which limits the power of legislation, but the British 
Constitution is unwritten. 

When perusing a Bill which has been laid before 
Parliament it is idle for the indignant reader to exclaim 
* But they could never do that!’ A statute can set 
aside principles of the Common Law and equity and can 
override trust deeds and any other forms of law whatever. 

To the reader unfamiliar with statutes the language 
employed is a hindrance to understanding ; a specialised 
jargon has grown up over the years and is always 
employed. Many of the customary phrases, however, 
have great value, even to the layman. For example, 
when a section begins ‘‘ Subject to the provisions of 
this Act,’? one knows at once that elsewhere in the 
document is to be found some important qualifications 
of the thing about to be said. Many phrases are decorated 
with what looks like unnecessary wording, and it is a 
good plan to go through the words with a pencil and 
strike out those that appear to be unnecessary in order 
to grasp the purport of those which remain. The extra 
words are intended, of course, to achieve a greater degree 
of precision if doubt should arise later. It is a cardinal 
principle of interpretation that, with few exceptions, 
the courts will interpret disputed matters according 
to the ordinary and natural meaning of the words as 
they appear. Citation of passages in Hansard is not 
admissible in court proceedings. While this may seem 
unfair, it is to the general advantage, because it would 
be preposterous to require persons in doubt over a 
particular passage in a statute to study the proceedings 
in Parliament—either of second reading, committee 
stage, report stage, or third reading, possibly duplicated 
in the House of Lords—to see whether by chance an 
authoritative interpretation had been laid down. 

In considering possible amendments to a Bill great 
care is required to make sure that the terms proposed 
will achieve what is desired. Sometimes the study of 
other Acts becomes necessary ; for if a thing has been said 
before, it is important to repeat it in the same words 
and avoid the inference that by using different words 
some different thing is meant. 

There has undoubtedly been a great improvement 
in modern times in the general technique of drafting 
Bills. In particular there has been a greater willingness 
to include words which, though not strictly required 
for statutory purposes, are valuable as explanation, 


(An interesting illustration of this development appears, 
for example, in lines 25-37 of page 36 of the National 
Health Service Bill.) 


A modern innovation is to state 


in section 1 the main objective. Thus the National 
Health Service Bill says 

‘it shall be the duty of the Minister of Health to promote 
the establishment in England and Wales of a comprehensive 
health service designed to secure improvement in the 
physical and mental health of the people of England and 
Wales and the prevention, diagnosis and treatment of 
illness, and for that purpose to provide or secure the 
effective provision of services in accordance with the 
following provisions of this Act.” 


The cynic may argue that such a collection of words 
enacts nothing and carries you nowhere. The enthusiast 
may reply that for the first time a veritable charter 
is given to sufferers of every age and class, that instead 
of the patient or the head of the family being left to 
fend for himself when the case falls into a gap between 
our ‘patchwork schemes, the full round responsibility 
is accepted by the community as a whole as expressed 
through the powers and resources with which it endows 
its chosen Minister. JUSTINIAN, 


In England Now 


A Running Commentary by Peripatetic Correspondents 


Fiy1nG back above the sunlit Sahara of cloud to 
London from Copenhagen, which I have just left in a 
snowstorm, I am trying to sort out my impressions. 
Practically undamaged, the most obvious shortages 
in Denmark are hot water and schnapps, the latter 
being plentiful in restaurants but impossible to buy. 
The real shortage, of course, is of coal, and this is pre- 
venting the wheels of industry from turning. Denmark 
would like to give to UNrra, for example, the butter, 
eggs, meat, and fish of which she has a surplus, but she 
is forced to sell them for foreign currency with which 
to buy coal, oil, and petrol. She also claims that the 
hundreds of thousands of Germans still in Denmark 
cost her 3% of her national income, as compared with 
the 2% which other nations have given to UNRRA. 

Copenhagen reminds one much more of Bristol, if 
Bristol was the capital of, say, a south-German duchy, 
than of cities like London or even Stockholm. Stréget, 
the main shopping street, has a provincial air, and people 
greet each other in restaurants in a way one does not 
see in a very large city. But the main impression brought 
away is efficiency. Not so much mechanised efficiency 
in the American way—for instance, their refuse carts 
are 30 years behind the times—but social efficiency. 
In their national insurance schemes, their education, 
their medical administration, and their care for the 
old the Danes have left us far behind. One gets 
the impression of conservatives reluctantly adopting 
advanced socialist ideas for the sake of efficiency and 
the general good. As everywhere else, nurses are in 
short supply, but the hospitals not only allow nurses 
to live out but some provide them with flats outside 
the hospital and free from the traditional restraints of 
the usual nurses’ home—apparently with success. 

A final impression is the incredibly good knowledge 
of English possessed by nearly everyone. Lecturing 
at the Rigs Hospital, I found the audience of teachers 
and medical students alert to one’s feeblest witticisms— 
in fact, I did not meet a doctor who could not get along 
in English. With chambermaids and taximen, both sides 
slipped shamefacedly into German, each of us talking 
it rather more haltingly than they might ! 

One of the many Resistance stories I particularly 
liked: Rommel came to Copenhagen to consult a 
Danish surgeon after his head injury. A crowd gathered 
round his hotel, but when the Germans asked if they 
were waiting to sce him the answer was, ‘‘Oh no; we 
are waiting to see Montgomery: he always comes close 


It is time that somebody made a proper study of the 
clinical vagaries of the common cold—*“ cold,’ * febrile 
cold,’’ and ‘ flu’’ do less than justice to this protean 
infection. I have formed part of a compact epidemio- 
logical group of five souls (two big and three small) which 
has been swept through this winter by three waves of 
* colds,” each of which produced almost identical clinical 
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characteristics in all its victims, 
sharply from wave to wave. 

The first was in December, and began with a dry 
pricking feeling at the back of the throat. This was 
followed in twelve hours by an acute coryza with fever, 
to be succeeded one day later by laryngitis and mild 
tracheitis. Coughing was painful and produced mucopus 
and a powerful desire to vomit (the younger ones did). 
At this stage the fever went, but the cough was almost 
a whooping-cough, and might have passed as such if it 
had not gradually lessened during the next ten days. 
The other striking characteristic was an absolute loss 
of smell for more than a week. Six weeks later came the 
second variant. It began with a ticklish cough, continued 
as a paroxysmal sort of cough for a week to a fortnight, 
and died away. There was no malaise, no coryza, but 
simply the production of pellets of mucopus which might 
have come from the back of the throat but didn’t. 
Hardly were we free from the second type than the third 
was upon us. Just a straightforward ‘‘ code-id-de-doze ”’ 
kind of nasal catarrh, the kind which causes much 
sneezing but encourages the idea that it will soon be 
gone this time—until it drags on, and odd sinuses and 
middle ears light up, and only a continued spell of 
reasonably warm weather holds out any prospect of 
finally getting rid of it. 

Were these three separate entities, or one virus working 
out its life-cycle in a highly inbred community ? Nobody 
seems to study these things, and my one attempt to 
arouse professional interest by sending suitable washings 
for further investigation to a virus-inclined colleague was 
stillborn—he was away sick with a feverish cold. 

* 

“Through all the changing scenes of life. . .”’ In the 
words of Doug, the messboy who acts as hospital atten- 
dant on board this 20,000-ton floating whale factory, 
* T’ve had it.”’ For it is a far cry from Hidetail Rescue 
School, and from lectures to pupil midwives, to South 
Georgia, where we now lie, preparatory to going to the 
whaling grounds—in fact, some 9000 miles. And the 
fortnight’s “‘ holiday ” picking hops in Kent between 
such diametrically opposed jobs has equally faded into 
a dream. I’ve not worn a collar for a month and my 
professional rig is shirt and shorts—partly vanity, I fear, 
for I’d like to be thought tough. 

With a crew of 400 real tough guys, some British from 
Scotland and the Shetlands and the rest Norwegian, I 
did not expect much in the way of illness ; but accidents, 
in the maze of machinery that there is between decks, 
seemed only too likely. Fortunately there. have been 
none, and the only case that has caused anxiety was a 
pneumonia. (Thank you, Authority, for the penicillin.) 
The meh come to the surgery for the merest scratch, 
which is all to the good. They have had, perhaps, experi- 
ence of ‘“‘ spek finger,’’ which to me is still nothing but a 
name. One has to be watchful. My original hospital 
attendant started off rather poorly by taking a tempera- 
ture with the bulb of the thermometer sticking outboard 
from the lips. And only today I prepared a dose of 
sulphanilamide tablets crushed with — and left it in 
an officer’s cabin together with lint, ; for a poultice 
for his olecranon bursitis. The office my came in while I 
was away heating the doings, poured the dose on to the 
lint, and bound it neatly on his elbow. 

The flora of this fascinating place seems at present 
mostly moss and tussock grass, but I fancy when the 
snows are melted there will be flowers. As to fauna, the 
penguins, the sea-elephants, the reindeer, and the sea- 
birds of all sorts make one just stand and gape. And 
all around are the towering snow-splashed mountains, 
enclosing the little bay, with its mouth guarded by a 
sentinel iceberg. The other hymnist’s opinion of Green- 
land is outclassed here by the vileness of the shore station, 
with its shanties, derelict machinery, and, above all, the 
actual whaling ‘‘ plant.’’ Great reeking masses of flesh, 
blood, blubber, and offal offend the eye, and the stench 
penetrates far and wide. But it is only necessary to lift 
one’s eyes to pity one’s professional brethren working in 
built-up areas. * 


but which differed 


~ 

The Hunterian Society of London has a tradition of 
its own; and it has emerged from the war with every 
sign of increased strength and vigour. On Monday last, 


at its first ordinary meeting since 1939 (the reading of 
those seven-year-old minutes was as eloquent as a voice 
from the past), Prof. Julian Huxley joined the society 
for the evening, and spoke on The Second Biological 
Revolution. The meeting was called after dinner at a 
small City restaurant; plainly, the committee had not 
reckoned on such an enthusiastic response from its 


. fellows; for, even with the eviction of tables and a full 


quota of standers, there remained a surplus outside. the 
door, on whose behalf a fellow who was just within the 
body of the hall spoke with pathetic eloquence. But all 
was smoke and good fellowship, and though Dr. Huxley’s 
address came as something of a cold douche, the detach- 
ment of the speaker’s reasoning was corrected in the end 
when he answered questions, with his usual incisive 
humour. Here was the Brains Trust at its best. 
* 


Pending the resolution of the political situation in 
Java there is no authority which can issue currency, 
so the zones we are holding struggle along with a variety 
of monies—Japanese and Dutch guilders, Malay dollars 
Indian rupees, and so on. Of these the only offic ial 
currency is Japanese guilders. Before the end of the 
war these were roughly equivalent to a Dutch guilder 
(2s. 8d.), but with inflation they are now worth a penny 
to three-pence according to which town you are in; 
350 of these pieces of ‘ banana’’ money (so-called 
because one denomination bears a picture of a bunch) 
are issued weekly to officers and 150 to men. They are 
all freshly printed notes, mostly in tens, and there is 
no serial number on them, but that does not seem to 
worry anybody. On one side of the note there is a 
depressed looking old man squatting against the rising 
sun. On the other side is the usual mass of whirls and 
squiggles that bankers the world over delight in. Traders 
will sometimes accept other money. Indian rupees 
are highly valued in Semarang (indeed one suave type was 
accepting cheques on the Bank of India, and writing 
polite notes to find out whether the accounts were 
covered). In Batavia Malay dollars are preferred, 
probably because there is so much shipping to Singapore. 
One could buy a carved Balinese head for 40 guilders when 
we first came in, but now evena small one costs 350. Silk 
is sometimes brought out asa great favour. But the silk 
I saw was wrapped round a board bearing the trade mark 
of an American firm, and anyway I think it was rayon. 

* * 

Censuses always reveala startling variety of occupations. 
Who would not be a professional Heckler (Textile, 
though—rather a pity) or in these times a Sugar Con- 
fectionery Boiler ? Or perhaps get rid of his inhibitions. 
as so many seem to do nowadays, asa Mangler (Laundry ) ? 
To every occupation its own techniques and rewards, 
but if you want to see a rum one go and visit the louse- 
feeders at the Hamburg Tropical Institute. Nature has 
made lice choosy in their tastes, and only blood meals 
from the appropriate host will be cunningly transformed 
into good sound chitin and other pedicular needs. The 
louse colony thrives in its little flat wooden boxes, 
strapped to the forearms of the feeders, each box holding 
perhaps 50 inmates, and each provided with a gauze 
bottom for access to the larder. Rations are available 
twice a day. The feeders say that the irritation is not 
bad after a month or two. 

The reason for maintaining a louse colony is not far 
to seek. Lice are as susceptible to typhus as guineapigs 
are to tuberculosis. A pure rickettsial strain can be 
propagated through generations of lice and multiplied 
manyfold. And this can be done by methods which 
obviate passage through the inconstant and sometimes 
cross-infected human. A sprawling louse, its upper end 
deftly muted by the edge of a cover glass, is easy meat 
for a capillary enema charged with a rickettsial suspension. 
After its incubation in the living host, a skilled worker 
can remove 500 heavily infected guts in an hour—some 
of them to reinfect the next recipients, the majority to 
be ground up and made into Weigl’s vaccine for the 
protection of humans. 

Perhaps one cautionary postscript should be added to 
check the rush of prospective louse-feeders: even 


infective lice have to be fed, so a necessary qualification 
for the job of louse-feeder is a previous attack of 
typhus. 
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Letters to the Editor 


THE BILL 

Sir,—I am sorry that your leader of March 23 did 
not mention one aspect of the Bill which I believe to 
be vital not only to the profession but to the good name 
of the service—and of course these two are closely 
related. Irefer to the provision which permits a general © 
practitioner who is under contract in the service to treat 
a patient privately and charge fees, so long as that 
patient is not on his list. This, to my mind, is an 
encouragement and even a recognition of under-the- 
counter medicine. Surely, if we accept the service, 
it is up to us to see that it provides the best we can 
give. The public must not be under the impression that 
by paying to the same people an additional fee they can 
get something better. Under those conditions the 
service would start off damned from the very word ‘“‘ Go.” 
We all know that patients under the National Health 
Insurance Acts have got good treatment; but we all 
know that, thanks to a very small minority of doctors, 
the public has got an impression that a private patient 
gets better treatment and more sympathetic considera- 
tion. It should be the aim of the service to abolish 
that, and it follows that if a doctor is within the service 
he should be within it exclusively. 

I believe that 90% of the profession recognises at least 
that there is a need for coérdination of the medical 
services and facilities, and that such codrdination must be 
planned on a national basis. I believe also that the 
profession recognises that the barrier of price (payment 
per attendance), which too often today prevents the 
family doctor from playing hig proper part in the 
maintenance of health, must be eliminated. 

No Bill would be entirely acceptable ; and, as you 
rightly point out, it is not so much the Bill that matters 
as the regulations under the Bill. Nevertheless we 
must start off with everything in favour of making the 
National Health Service the best that can be obtained. 
If we do not, then the name and reputation of the pro- 
fession will suffer, and this will be not only to the detri- 
ment of the profession but also to that of the public. 

EssE QUAM VIDERI. 


THE SUMMARY 


Str,—In addition to the Bill, the Ministry of Health 
has also published a Summary of the Proposed New 
Service (Cmd. 6761). Those who, because it is shorter 
and more intelligible, will prefer the Summary to the 
Bill should note that it is misleading in many points, 

Sec. 20: ‘‘. .. the Minister is to consult . . . bodies 
representative of ...’’ The Bill (Ist schedule) commits 
the Minister to consultation only with “. . . such organisa- 
tions as he may recognise as representative...” 

Sec. 24: ‘‘ Regional Boards, with their local Manage- 
ment Committees, shall enjoy a high degree of independence 
and autonomy within their own fields.’’ But as the Bill 
contains no hint of this “ object,” the Minister cannot be 
held to its fulfilment. 

Sec. 33: ‘‘ Before making regulations he will consult...” 
This is nowhere mentioned in the Bill. 

Sec. 41: ‘‘ The professional’? members of the council 
are to be “appointed by the local doctors, dentists and 
chemists through their own representative committees.” 
The Bill, on the other hand, says that they will be appointed 
by a committee which the Minister ‘‘ may recognise ’’ where 
he is “‘ satisfied ” that such committee “ is representative ” 
(Bill, sec. 32 (1), and 5th schedule). There is a discrepancy 
here which does not favour democracy, 

Sec. 44 states that participation in the service will not 
debar doctors from treating patients privately. There is 
no mention in the Bill of this freedom to continue private 
practice. 

Section 46 speaks of ‘‘ consultation with the doctors’ 
professional representatives ’’ in respect of terms and 
conditions of service or of remuneration. The Bill does 
not mention such consultation. 

See. 56: The Summary does not say that doctors using 
the health centres will pay for them. 

It is a remarkable Summary that, apart from errors of 
omission, includes by accident or design items not to 
be found in the document it purports to summarise. 

Portsmouth. NIGEL CRIDLAND, 


GROUP THERAPY 

Srmr,—The interesting article on Group Analysis by 
Major Foulkes (March 2) indicates the value of his 
method in the treatment of Army psychiatric casualties. 

It occurs to me that the benefit to be derived from 
group discussions in the prophylaxis of psychiatric 
illness has not been sufficiently stressed. The unhappy, 
frustrated, perplexed, or disgruntled individual tends 
to exaggerate his difficulties and develop a neurosis if 
denied an opportunity to express them. 

In India I had the privilege of talking to large numbers 
of soldiers under Toc H auspices. Subjects such as 
instincts, emotions, and simple psychological mechanisms 
were discussed. Members of the audience would then 
be invited to express their views. The first were usually 
those who spoke for the sake of airing their knowledge 
or put “ devastating ’’ questions unconnected with the 
subject under discussion. Before long, however, more 
retiring types expressed their difficulties with little 
reserve. As the meeting progressed, an atmosphere of 
intimacy developed, and the group effect became obvious. 
Many of those who came subsequently admitted that the 
meetings had helped them to understand situations 
and reactions which previously had caused them disquiet. 

I felt that these meetings were of value in the prophy- 
laxis of neurotic illness. Once a soldier had reached the 
stage of reporting sick, there developed, pari passu. 
a tendency to justify his action, which led to unconscious 
elaboration and dramatisation of his symptoms. By 
dealing, albeit superficially, with his problem before 
he had become overwhelmed by it, he was relieved 
without the loss of self-esteem which the admission of 
inability to carry on would have engendered. 

Loss of self-esteem often preludes a lowering of 
standards, an acceptance of ideas of unworthiness, and a 
general deterioration. A vicious circle is set up, which 
is difficult to break. Prophylaxis is therefore important. 

The same opportunities for the discussion of diffi- 
culties and problems might well produce comparable 
results in industry. It would, too, be interesting to 
investigate the psychopathology of strikes and other 
industrial disputes. It is easy to appreciate how accumu- 
lated grievances, frustrations, inferiorities, and un- 
happiness can lead to mass unrest; and it is likely that 
the faults which are projected on to pay and conditions 
often exist within the individual workers themselves. 
I strongly recommend group discussions on psycho- 
logical lines as a means of promoting industrial efficiency 
and happiness. 

London, W.1. ELLIS STUNGO. 


TUBERCULOUS RHEUMATISM 

Sir,—I read with interest Dr. Wilfrid Sheldon’s 
article (Jan. 26). 

The antistreptolysin titre of the serum is sometimes 
of help in the differential diagnosis between tuberculous 
rheumatism and streptococcal rheumatic fever. In 
a case of mine (Ann. Rheumat. Dis. 1944, 4, 26) the 
titre was as low as 30; such a low figure is never found 
in true rheumatic fever. 


S.E.A.C. E. 


AUTOPSIES FOR THE CORONER 

Sir,—I believe that coroners are just as alive to the 
importance of postmortem examinations being con- 
ducted by a skilled pathologist as the members of the 
departmental committee, whose recommendation is 
quoted with approval in your leading article of March 16. 

There is, however, one obstacle to a coroner’s routine 
adoption of this practice: I refer to the statutory fee 
of two guineas, fixed by the Coroners’ (A) Amendment 
Act of 1926, s. 23. Surely this is insufficient payment 
for a technical investigation and report which often 
provide decisive evidence of the cause of death; it 
deters some of us at any rate from enlisting the services 
of the skilled man as often as we should like, especially 
when the cost to him of travel and time are considered. 
A revised scale of fees for autopsies, commensurate with 
the pathologist’s status as a specialist, would prove a 
boon to coroner and pathologist alike. 

In the case upon which you comment, the question is 
posed, ‘‘ Why should not the body have been sent to the 
postmortem room in the pathologist’s hospital?’ Asa 


solution of the present unsatisfactory state of affairs 
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this proposal has only a limited application. The bulk 
of hospital mortuaries are not equipped for the recep- 
tion of some of the bodies within a coroner’s juris- 
diction, in that they are not provided with a cooling 
chamber. For example, a drowning case is usually 
subjected to autopsy, sometimes after prolonged immer- 
sion and consequent putrefaction. Apart from the 
transport to a distant hospital—an unpleasant task in 
these circumstances—a hospital mortuary lacking appa- 
ratus for refrigeration would not be a fit place for its 
reception ; nor is it likely that any hospital committee 
would countenance such a transfer. 

The indifference of some local authorities can be 
overcome by education about the provision of suitable 
accommodation ; and the codperation of skilled patho- 
logists can be secured by the offer of reasonable pay. 
These, I submit, are among the desiderata of modern 
scientific medicine in the interests of the coroner’s court. 


Coroner’s Office, South-East Lancashire, 
Ashton-under-Lyne. F. G. RALPHs. 


MILESTONE IN ANAZSTHESIA 


Str,—We have for some time been engaged in an 
investigation of the action of d-tubocurarine in cases 
of traumatic paraplegia. We therefore read your annota- 
tion of March 23 with great interest and would like 
to comment on it in the light of our experience. 

Your statement that “ Prostigmin .. . has so far 
not had a striking effect in neutralising curarine in 
man ”’ is against our experience. For instance, a patient 
who had received 40 mg. of d-tubocurarine intraven- 
ously and was showing extensive and alarming paralysis, 
including the respiratory muscles, was restored to normal 
power within a minute of being given 15 mg. of 
‘ Prostigmin ’ intravenously. We feel sure that no anzs- 
thetist’s trolley should be without prostigmin ready for 
intravenous injection whenever curarine is being used 

Our impression, after a fairly extensive use, is that 
curarine is a dangerous drug. One of our patients who 
shows no weakness after 12 mg. intramuscularly is 
severely paralysed after 18 mg., so that the margin 
of safety is a fairly narrow one. We are shocked to 
witness the casual handling of the drug by some anszs- 
thetists who are even unaware that drugs of the physo- 
stigmine group, and in particular prostigmin. are potent 
antagonists and should therefore always be at hand. 

We believe that curarine is a very definite advance 
in anesthesia but would like to endorse your final 
warning that ‘‘ The enthusiast must not overstep the 
bounds of discretion in selecting cases for curarine 
lest the present boom be followed by a slump of dis- 
credit.””. And we would add that failure to use:prostigmin 
to revive a patient from respiratory failure after curarine 
should be deemed gross negligence by 7 coroner. 

L. LAURENT. 
GILES 


BIOLOGICAL EFFECTS OF HIGH-FREQUENCY 
CURRENTS 

Sir,—It has been generally supposed that the effects 
of high-frequency electric fields on tissue, bacteria, viruses, 
&c., are merely the result of the rise of temperature 
which occurs. Nyrop? of Copenhagen now claims to have 
demonstrated specific electrical effects distinct from 
this heat effect. The experimental technique which he 
adopted is well suited to the investigation of such specific 
effects, and is one which will find increasing application. 
Instead of using a continuously applied field his energising 
current, of frequency 20,000 kilocycles per sec., was 
chopped periodically so that the successive current pulses 
were separated by current-free periods lasting 3-20 
times as long as the current pulses themselves. In this 
way high field strengths could be applied during these 
short periods without producing an excessive overall 
rise of temperature and the norma! heat effects. 

When Bacterium coli in a liquid medium was treated at a 
field strength of 205 volts per cm., 99-98°%, of the bacteria were 
killed in 10 sec., whereas a similar effect produced by heat 
would require 600 sec. at 60° C. 

Milk treated for 2-2 sec. at 340 volts per cm., or for 1-3 sec. 
at 620 volts per cm., acidified when kept afterwards for 18 
hours at 35° C, in the same manner as milk previously heated 


London, W.1. 


1. Nyrop, J. E. Nature, Lond. Jan. 12, 1946, p. 51. 


to 75° C for 30 min. The results obtained were similar 
irrespective of whether the electrical treatment took place at 
temperatures between 6° and 36° or between 6° and 50° C. 

Foot-and-mouth disease virus was completely inactivated 
when treated at 260 volts per cm. for 10 sec. (temperature not 
exceeding 36° C), or at 480 volts per cm. for 2-4 sec. To 
inactivate the same virus by heat a temperature of 37° C 
had to be maintained for 60 hours. Nyrop further states that 
whereas a virus inactivated by heat can be used as a vaccine, 
the virus inactivated electrically showed no vaccinating effect. 

Preliminary investigations with tissue cultures demonstrated 
that it is possible to kill the tissue by the electrical treatment 
without raising the temperature above 30° C, by means of 
a field strength of 22 volts per cm. applied for 300 sec. ; but 
Nyrop points out that the uniform treatment of the living 
tissue of entire organs, and the avoidance of skin injury, 
will present great difficulty. 


As Nyrop remarks, these observations show that the 
electrical treatment which he imposed acts on the 
organisms concerned differently from ordinary heat 
treatment, but it may be doubted whether he is justified 
in inferring that his specific effects are not of thermal 
origin, notwithstanding the limited temperature rise of 
the test specimens which he records. 

Two mechanisms may account for this rise of tempera- 
ture, associated with the presence in the specimen of 
free ions or of molecular dipoles. The former result 
from the electrolytic dissociation of dissolved salts, &c., 
while the latter embrace all molecules which, because the 
centres of their constituent positive and negative charges 
do not coincide, behave like tiny electric dipoles. On 
the application of an alternating electric field the ions 
oscillate linearly and the molecular dipoles orient dumb- 
bell fashion—though with complex molecules only a 
part of the molecule may in fact be involved—at the 
frequency of the field. In both cases energy is extracted 
from the field and appears as heat. 

The energy lost from both these causes shows itself 
externally in a general rise in temperature of the test 
specimen. The heat is actually generated, however, only 
in the immediate vicinity of the individual orienting 
molecules or oscillating ions, and these, generally speaking, 
will constitute only a small part of the entire system. The 
‘‘ instantaneous ’’ temperature rise which occurs in the 
immediate neighbourhood of these molecules and ions 
may therefore be sufficient to destroy living tissue, 
though the heating of the system as a whole is too slight 
to have any effect. Indeed the only alternative to thermal 
action as an explanation of the effects observed—if it can 
strictly be regarded as an alternative—seems to be the 
fission of complex molecules by ionic impact, and this > 
pears unlikely with field strengths such as Nyrop applie 

The dipolar energy loss is of considerable speculative 
interest. The ability of individual polar molecules to 
orient in sympathy with an applied field of given fre- 
quency is governed by the size of the orienting molecule 
or constituent polar group, and by what is conveniently 
called the viscosity of its environment. For any given 
system and magnitude of applied field strength the energy 
loss per cycle from this cause will be a function of the fre- 
quency, and will pass through a maximum value at a 
frequency which decreases with increasing size of the 
orienting dipole and increasing viscosity of the surround- 
ing medium. 

Now water, whose molecules are dipolar, exhibits a 
very pronounced peak of energy absorption at a frequency 
close to 10! cycles per second. The much more complex 
and larger dipolar molecules involved in bacteria, &c., 
when present in water, may be expected therefore to 
exhibit maxima of energy loss at much lower frequencies, 
though if appreciable electrolytic matter is present this 
loss may well be “dominated by that arising from ionic 
motion. This introduces the possibility of frequency 
selective action on particular bacteria, &c., which seems 
to justify investigation. 

These arguments of interpretation are not intended to 
detract at all from the merit of Nyrop’s work. The use 
of his technique, and of the frequencies much higher 
than 20,000 ke. per sec. which war-time developments 
have made available, justifies serious consideration by 
those interested in this field of medical research. 


JACKSON. 


Electro-technical Laboratories, 
University of Manchester. 
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NEW REMEDY FOR LUPUS 


Str,— Medical men will welcome the important con- 
tribution to the treatment of lupus vulgaris by Dr. 
Charpy, Dr. Dowling, and Dr. Prosser Thomas. Dr. 
Charpy’s statement (March 16) that the disease has 
almost completely disappeared from France since 1941— 
presumably as a result of the use of calciferol—will 
encourage practitioners to emulate his success. It is 
to be hoped he will give us, through your journal, 
particulars of the preparation and dose he employs. 

Remembering the success Rollier of Leysin has had 
from the use of heliotherapy in the treatment of tuber- 
culous disease of bones, glands, and skin, it seems possible 
that calciferol will prove as effective in tuberculosis of 
bones and glands as it is in lupus vulgaris. It might 
be found, too, that in pulmonary tuberculosis the careful 
use of calciferol in high dosage is free from the dangers 
associated with heliotherapy. Cod-liver oil has already 
acquired a good reputation in this disease. 

Charpy, Dowling, and Prosser Thomas do not mention 
the use of calcium concurrently with calciferol. Decalcifi- 
cation of tissues is said to be a concomitant of tuberculosis, 
and some might attribute the value of calciferol to its 
powers of recalcification. Injections of calcium have 
not been found of great value in pulmonary tuberculosis, 
but the fixative vitamin might be more important than 
the actual amount of calcium presented to the economy. 
Have the protagonists of calciferol for lupus vulgaris 
any theories on the matter ? 

Royal City of Dublin Hospital. 


PSYCHOSIS AND DISSEMINATED SCLEROSIS 


Srr,—The following case-history of a female patient, 
aged 51, has features of interest : « 

Aged 20, had an unsteady gait for about one week. 

Aged 32, onset of psychosis, which lasted two years. This 
was diagnosed as dementia precox until it terminated 
abruptly overnight. 

Aged 42, diplopia, lasting about ten minutes. 

Aged 44, psychotic interlude, lasting about eight weeks. 

Aged 51, disseminated sclerosis now manifest, with character- 
istic neurological changes, including absent abdominal 
reflexes and bilateral extensor plantar responses ; 
characteristic changes in the cerebrospinal fluid. 

This is a good example of the extremely chronic type 
of disseminated sclerosis. The condition’s association 
with euphoria, emphasised by the late Dr. Kinnier 
Wilson, is now generally recognised; its capacity to 
cause acute psychoses, though known to psychiatrists, 
is possibly less fully appreciated. No reproach can 
attach to the doctor who made the original diagnosis 
of dementia precox in this case; but, viewed in the 
frame of 30 years’ history, there can be little doubt 
that both psychotic attacks, which began and ended 
abruptly in a patient with a healthy personal and 
family history, were due to the neurological lesion. 

M.D., M.R.C.P. 


WHITHER MEDICINE? 

Srr,—In your issue of March 23 Major Kessel makes 
some very sweeping criticisms of my earlier letter. It 
is unfortunate that his more detailed study of this letter 
has caused him to reach such erroneous conclusions. 
My plea was, as he originally thought, for a broader basis 
for all teaching and practice. To define philosophy as 
the science of thought might suffice for the Brains Trust 
but it is a definition which ignores the meaning of the 
word philosophy. The original meaning of the word— 
the love of wisdom—is something far deeper and more 
fundamental than the science of thought. The word 
science used in such a context -has a more restricted 
meaning than the earlier scientia which covered all 
natural knowledge or the branch of philosophy known 
as natural philosophy. From natural philosophy have 
ceded other departments of natural knowledge such as 
chemistry, astronomy, and physics. 

Surely then the scientific philosopher for whom Major 
Kessel asks is a much narrower person than the benign 
family doctor or the great wise Individual whom he 
scorns as out of date. Hamlet might remind him that 
not all in this life is capable of scientific explanation. 
Any man who deceives himself so far as to believe that 
the adequate application of the scientific method as 
we know it will give the answer to all things human and 


E. HARVEY. 


material has no great knowledge of the history of science, 
of medicine, or of thought. The origin of all religions is 
this realisation by man that he cannot explain everything. 

Let us then have as much scientific medicine as is 
possible ; but in our scientific quest let us ever remember 
that that presently much neglected part of man, his 
soul, has a right to consideration as well as the mechanics 
of his feet or the biochemistry of his brain. Dr. Guthrie 
(p. 405) has discussed a philosophy for medicine and has 
used philosophy in the same sense as I did in my original 
letter. Iam as eager as. Major Kessel for the onward 
march of scientific medicine, but I have unfortunately too 
often witnessed patients who became a series of laboratory 
exercises. To the doctors concerned it brought much 
interest, but the patients_and their relatives did not 
share their enthusiasm. My philosophy might then be 
defined as the search for a sense of proportion. 

Oxford. JOHN GRIEVE. 


VAGINITIS DUE TO ENTAMCBA HISTOLYTICA 


Sir,— I first wrote this report in 1941, but the extension 
of war in the Far East cut off all means of communication. 
I now send it belatedly in the hope that it may interest 
the many who have recently seen so much amoebiasis. 

CasE 1.—A woman, aged 60, was admitted in 1937 with 
symptoms of mild amcebic dysentery of 1 month’s dura- 
tion; she had had one similar attack several years before. 
A few days before admission she noticed a glairy vaginal 
discharge which was becoming more profuse. She was then 
passing 4-6 loose stools daily and complained of abdominal 
pain. There was no pyrexia. Vaginal examination showed 
inflammatory cedema in the introitus vagine, extending up 
the posterior vaginal wall where there were ragged ulcers and 
thick granulations ; there was no fistula and no sinus; the 
cervix appeared normal. The whole vagina was covered with 
creamy pus, all specimens of which contained many actively 
motile amcebe, which in their movements, size, structure, 
and the included red cells resembled EH. histolytica. The 
feces, however, repeatedly showed only amcebic cysts. The 
urine was normal. There was no cutaneous ulceration. 
Within a week of starting treatment with emetine and daily 
douches of copper sulphate solution (1 : 5000) the discharge had 
entirely ceased, and the granulation tissue was much reduced. 
The diarrhea had also stopped, and the patient left hospital 
a week later, apparently cured entirely of the vaginitis. 

CasE 2.—In 1941 a woman of 41 was admitted, complain- 
ing of leucorrhcea, with a painful swelling in the vulvar region 
for 10 days. She gave no history of previous dysentery in 
herself or her family, and her bowel movements were normal, 
The vulva was cedematous, red, and ulcerated on the inner 
surfaces of the labia, the ulcers were shallow, dirty, rather 
undermined, and tender. The vagina was filled with glairy 
sanio-purulent discharge, and when this had been removed 
the whole length of the vagina was seen to be likewise covered 
with small ulcers, some of which had become confluent ; the 
cervix was reddened but not ulcerated. On admission the 
temperature was 101° F, the pulse was rapid, and the patient 
was in considerable distress. The urine contained a trace of 
albumin but no organisms. The stools were repeatedly 
negative for motile and encysted amcebe ; but the pus from 
the fornices of the vagina repeatedly showed numerous motile 
amcbe, typical of £. histolytica, while stained smears 
revealed no other pathogenic organisms. The rectum and 
sigmoid colon appeared normal on sigmoidoscopy, and there 
was no fistulous communication with the vagina. Injections 
of emetine and vaginal douches of 1°, chiniofon led to improve- 
ment in 4 days, after which the whole condition cleared 
rapidly. The patient insisted on leaving hospital after 8 days, 
since she considered herself cured ; by that time the ulcers 
were clean and healing, and no amcebz could be demonstrated, 

I can claim no special experience in the identification 
of E. histolytica apart from that obtained by working in 
an area where amoebic dysentery is endemic. But the 
appearances in,both these cases seemed quite typical of 
that organism, and the response to specific treatment was 
rapid and apparently complete. Through a_ personal 
communication from the Philippine Islands I have 
learnt of a similar case, where a biopsy from the granulo- 
matous tissue in the vagina showed entamoebe in the 
tissue itself. I should be interested to know whether 
vaginitis due to EF. histolytica is actually rare, or whether 
it is generally overlooked. -I can find very little reference 
to it in the standard textbooks, 

Methodist Hospital, Fatshan, South China. J. R. Rose. 
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Parliament 


ON THE FLOOR OF THE HOUSE 

REPORTS which appeared in most papers on March 22 
about impending cuts in fats and in soap were the winged 
message that came in advance of Sir Ariel Ben Smith’s 
flight across the ocean from the U.S.A. They caused 
enough alarm and despondency to justify a war-time 
charge against somebody. Sir Ben explained on March 25 
to the House of Commons that there was no departmental 
difference of opinion on this. The next day, however, 
he admitted that ‘‘a regrettable error was made’ but 
steps had been taken to see it would not happen again, 
and out of these inquiries emerged the promise of a 
white-paper on the food situation to be produced on 
April 2 and followed by a full-dress debate on April 5, 

Food, fuelling, and building materials dominated 
the first two days of the week. A Bill to speed up the 
acquisition of land came next, and food and housing 
appeared again on the fourth day when the Minister 
of Education announced that from August milk would 
be provided free in primary and secondary schools, 
Priority is to be given to building school canteens so that 
all school meals can also be provided free as soon as 


“possible, These contributions in kind are necessary, for 


family allowances have been fixed at a rate which needs 
to be made up to a higher level. 

The reaction to the National Health Service Bill 
in the House continues to be good. The opposition will 
be in the form of a ‘‘ reasoned amendment,” which is 
as much as to say ‘‘ there is good in it, but...’ The 
arguments are to be on the buts and not on the main 
structure. MeEDICcUS, M.P. 


FROM THE PRESS GALLERY 
Casualties on the Roads 

On the motion for the adjournment in the House of 
Commons on March 25 Mr. T. C. SKEFFINGTON-LODGE 
described road accidents as one of the major social evils 
in our national life. From enemy bombs the average 
daily casualties in Great Britain during the war were 
29 killed and 40 seriously injured, a total of 69. From 
road accidents the average daily casualties were 16 killed 
and 100 seriously injured, a total of 116. During the 
war some 44,000 people were killed on the roads and 
over 750,000 injured. Since the restoration of the basic 
petrol ration the position had become even more serious. 
The cost to the nation of these appalling casualties was 
something like £100 million a year. Of the children 
killed, two-thirds were under 7, and nearly half were 5 
or under. He did not believe that the remedy was 
purely physical, though there were many practical 
measures which could be taken. But fundamentally 
it was a human and psychological problem. There was 
a deplorable tendency today to think far too much in 
terms of masses, and far too little in terms of the indi- 
vidual. The sanctity of human life meant little or 
nothing to many people. We needed to be more 
imaginative about our neighbours’ troubles. He urged 
that stiffer driving tests should be imposed; that men 
and women coming out of the Forces should be given 
some dramatic leaflet asking for their help in reducing 
the toll of the roads ; that more police should be detailed 
for crossroads duty and mobile patrols; and that the 
Minister should consider the speed of motor vehicles and 
the more rapid development of road construction. 

Mr. G. STRAuSS, parliamentary secretary to the 
Ministry of War Transport, said that the Government 
hope to reintroduce driving tests in the autumn, although 
in his view their usefulness could be exaggerated. He 
believed that no single action which could be taken 
was more potent than the wide use of mobile patrols. 
Many of our roads were in an exceedingly bad condition, 
and the task of improving them would be tackled as 
soon as possible. The new Highway Code was similar 
to the previous one, but it was brighter and more easily 
read. After submission to Parliament the new code 
would be delivered to every household in the country. 
The Government realised that there was going to be in 


the coming months a considerable increase in trafic ; 
they were tackling it on a psychological level as they 
could not do it yet on a material level. A quarter of a 
million pounds had been allocated to the Road Safety 
Campaign which it was hoped would produce substantial 
results. 

Wheat Extraction-rate 


In the House of Commons on March 27 Mr. C. S. 
TAYLOR protested against the increase in wheat extrac- 
tion from 80 to 85%. As a layman he wished to know 
what difference there would be in the nutritional value 
of the bread. In war-time wheat extraction was raised 
to 85% asa necessity. Was ita necessity now, and were 
the Government trying to teach the people of the country 
what sort of bread they should eat? He suggested 
that the people should be given what bread they liked, 
whether white or brown. Moreover, if the wheat 
extraction was raised there would be less chicken food, 
and that was bound to have an effect on the production 
of shell eggs. Dr. EDITH SUMMERSKILL, parliamentary 
secretary to the Ministry of Food, said that the decision 
to increase the extraction-rate was announced by the 
Minister on Feb. 5, on his return from Washington. He 
pointed out at that time that there was a grave deficit— 
about 5 million tons—of wheat. All importing countries 
had to make heavy sacrifices, and this country had 
accepted a reduction of nearly 250,000 tons for the first 
half of 1946. This reduction could not be met out of 
stocks, but only by increasing the extraction-rate. To 
avoid a run on stocks due to a possible desire on the 
part of the public to stock up with flour of a lower extrac- 
tion-rate, it was decided that no public announcement 
should be made of the dates on which the new rate 
should come into operation. The change was made in 
two stages * toavoid a sudden change in the appearance 
of the flour. If the Ministry of Food had gone suddenly 
from ‘* near white ’’ to darker flour it would have been 
unpopular, and the public would not have accepted it 
as they had accepted the new loaf today. 


Nuclear Energy and Medical Research 

Speaking in a debate in the House of Commons on 
March 28 on the industrial development of atomic 
energy, Mr. MARTIN LINDSAY said the provision in large 
quantities of radioactive substances would be of great 
value both for medical and biological research. He 
asked the Minister of Supply if he was satisfied that 
sufficient priority was being given to this most important 
subject, and whether there were any Treasury restrictions 
upon its development. Mr. A. R. BLACKBURN said he 
was sure that the most immediate benefit to be derived 
from atomic energy would come not from power but 
from medical research and therapy. Prof. Charles Ellis 
had said : 

“The radioactive substances which can now be made by 

these new atomic processes will provide complete and adequate 
substitutes for radium on a scale hitherto undreamed of. In 
some respects; they are superior as healing agents. A wider 
choice of radiations will be available to the physicians and a 
variety of the chemical properties to which the radioactive 
powers can be allied will provide a refinement of technique 
which is bound to produce valuable results.” 
Prof. E. O. Lawrence had stated that the first use to 
which the giant cyclotron in California would be put 
was research into the treatment of cancer, and he 
expected to see valuable results within the next two or 
three years. Nobody would suggest that a universal 
cure for cancer was likely to be produced, but it was 
necessary here to divide therapy from research. By the 
use of radioactive isotopes, which could be either fed or 
injected, it would be possible for scientists to discover 
the metabolism of the human body as they had never 
been able to discover it in the past. A radioactive 
element of a half period of 100 years could be detected 
down to one thousandth of one millionth of one millionth 
of a gramme. That meant that the cellular structure of 
the body could be examined in a living state, and it 
would be possible for scientists to discover what made a 
cell grow. 

Mr. JoHN WitMmorT, Minister of Supply, in his reply to 
the debate, agreed that there were likely to be benefits 


* The extraction-rate was raised to 824° on Feb. 24 and to 85° 
on March 10. 
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to medical science resulting from the use of artificially 
produced radioactive materials which came, as it were, 
as by-products from the production of atomic power. 
British scientists had made an immeasurable contri- 
bution to this great service and it had been decided that 
as much of the resources of this country as possible 
should be devoted to the development of this work. 
The central planning was in the hands of the Prime 
Minister and the Cabinet, advised by the learned advisory 
committee presided over by Sir John Anderson. 


QUESTION TIME 
National Health Service Bill 

Mr. G. House asked the Minister of Health, in view of the 
fact that the B.M.A. were given full details of the Health 
Service Bill before that Bill was made generally available, 
why similar opportunities for prior consideration of the 
details of this Bill were not given to other bodies of health 
practitioners such as osteopaths, naturopaths, chiropractors, 
and herbalists—Mr. A. Bevan replied: In preparing the 
health service proposals I consulted various groups of profes- 
sional people who were qualified to advise me on the issues 
involved—and who, indeed, did include herbalists. There 
was never any question, however, of giving advance details 
of the Bill to the British Medical Association as such, or to 
any similar body, before it was presented to Parliament. 

Doctors’ Remuneration 

Mr. H. GairskELL asked the Minister whether the salary 
and capitation fees to be paid to doctors taking part in the 
National Health Service would be affected by the number of 
private patients, if any, whom they treated.—-Mr. Brvan 
replied : If the Bill now before the House is passed into law, 
these will be matters for discussion when subsequent regula- 
tions are being drawn. I do not think I can attempt to 
anticipate them now. 

Hospital Regions 

Colonel M. Stroppart-Scorr asked the Minister whether 
he would place in the library a map showing the hospital 
regions he had in mind in the National Health Service Bill 
and the medical sehools with which they were associated.— 
Mr. Bevan replied: The manner of defining the proposed 
hospital regions is under consideration, and I am not at present 
in @ position to adopt this suggestion. 


Release of E.H.S. Beds 

Mr. B. JANNER asked the Minister how many beds in 
infirmaries and hospitals were being held vacant for military 
patients ; and whether he would consider releasing these as 
quickly as possible in view of the shortage of beds available 
in hospitals for civilians.—Mr. Bevan replied : The number 
of beds reserved in civilian hospitals and institutions in 
England and Wales for the purposes of the Emergency 
Hospital Scheme is approximately 53,000. No part of this 
total reservation is earmarked exclusively for military patients, 
but the latest available figures show that of these beds 15,800 
are occupied by Service patients and 10,700 by civilian 
patients who are the responsibility of the E.H.S., leaving 
approximately 26,500 vacant emergency scheme beds, the 
majority of which are unstaffed. The E.H.S. bed reservation 
figures are under constant review, and if hospital authorities 
tind it necessary to encroach upon the emergency reservation, 
they are at liberty to do so in agreement with the responsible 
medical officers of my department. It is hoped to release a 
substantial number of beds after June 1, when it is expected 
that the Army’s need for civilian hospital services will be 
limited to exceptional cases which cannot be provided for in 
military hosnitals. 

Shortage of Nurses 

Sir Tuomas Moore asked the Minister how many nurses 
were still required to man the civil hospitals of the country ; 
how many had been released from the Forces in the past 
six months ; and how many still remained in the Services.— 
Mr. BEvaN replied: On March 11, 1946, there were approxi- 
mately 28,000 vacancies notified to the Ministry of Labour 
and National Service for nurses of all grades, in hospitals and 
similar institutions in Great Britain. During the six months 
ending Feb. 28, 3239 trained nurses were released from the 
— I understand that the number still in the Services is 
8973. 

Proprietary Medicine Claims 

Mr. N, “NAiry asked the President of the Board of Trade 
whether he was aware that conditions in the near future would 
permit expansion in production of certain patent medicines, 


foods, and wines for which health-giving properties were 
claimed ; and whether he would take action to ensure that the 
selling price of such products would bear a close relationship 
to their real value-——Mr. J. W. Bewcuer replied: Medical 
substances for personal and domestic use, and invalid foods 
and requisites in relation to such foods, are price-regulated 
goods subject to the Prices of Goods Act, 1939, under which 
the prices charged may be increased only to the extent of 
increases in costs for comparable goods since Aug. 21, 1939. 
IT am not prepared, on the information at present before me, 
to take special steps to fix maximum prices for these goods. 
Wines and foods, except to the extent that they fall within 
the above description, are not price-regulated and are the 
responsibility of the Ministry of Food. 

Mr. NA.tty asked the Minister of Health whether he would 
have periodic examinations made of claims in press, periodical, 
and other advertisements, as to the health-giving properties 
of patent medicines, foods, and wines, and would take effective 
steps to keep the public informed of the results of such exami- 
nations.—Mr. Brvan replied: As regards patent medicines, 
I do not think that anything really useful on these lines could 
be done without further legislation—which would be com- 
plicated and is out of the question for the time being. As to 
foods, the question should be addressed to the Minister of 
Food. Pressed further, Mr. Bevan promised to look into the 
matter again. He was sympathetic towards Mr. Nally’s 
intention and agreed that the public ought to be protected. 
That, he added, might be one of the advantageous by-products. 
of a National Health Service. 

Ex-Service Personnel and Aural Disease and Deafness 

Mr. Epwarp Evans asked the Minister of Pensions if he 
would state the number of personnel in receipt of disability 
pensions on account of aural disease or deafness.—Mr. 
WitrreD Patine replied: Approximately 15,500 awards of 
compensation have been made to persons suffering from 
disablement due to aural disease or deafness arising out of 
the 1939 World War. 

Replying to a further question by Mr. Evans, Mr. Paling 
said deafness of any type or category due to war service was 
accepted for pension purposes. 

Release of Medical School Buildings 

Mr. Haypn Davies asked the Minister of Works (1) whether 
he would now give a date on which the Admiralty requisition- 
ing of the physiology department of University College 
medical faculty would end, so that the college authorities 
could proceed with plans for the next academic year; and 
(2) whether he would now give a date on which the requisition- 
ing of the anatomy building of University College medical 
faculty for the infestation branch of the Ministry of Food would 
end, so that the college authorities could proceed with plans 
for the next academic year.—Mr. J. H. Witson replied: 
Release will take place in stages, beginning, it is hoped, at 
the end of next month, 

Priority for Doctors’ Cars 

Mr. R. Boorusy asked the Minister of War Transport 
whether he was aware that medical practitioners in the 
country districts of Scotland were unable to obtain motor- 
cars to carry out their work; and whether he would restore 
the priority system in cases where the possession of a motor- 
car was essential in the national interest—Mr. A. BarNEs 
replied : I do not think that it is necessary or practicable to 
restore the priority system but I am reminding manufacturers 
of the importance of giving preference to applicants needing 
cars in the national interest. All holders of licences under 
the old system are entitled to priority in delivery. 


. .. I think I speak for public opinion in general, when I 
say to the Government: ‘ Tell us the facts in official state- 
ments month by month that we may know how things are 
going. Do not apologise for asking us to save, to accept 
restrictions, to make sacrifices. Ask and we willingly support 
you.’... Only governments can cope with this world famine, 
but they will only do it adequately if they agree on what is 
fair distribution and have the backing and pressure of their 
peoples to secure it. ‘ Fair distribution’ means a good deal 
more than just saying that Germany must come last in the 
queue. Everything that can be done to ensure food essential 
for life for all peoples, even for those last in the queue, must 
be done, and it is for us to assure our Government that we 
are ready and anxious to answer every call for care and for 
sacrifice which they make upon us,”—The ARCHBISHOP OF 
CANTERBURY, quoted in Manchester Guardian, March 20, p. 8. 
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Obituary 
GILBERT EDWARD MOULD 


M.R.C.S. 


Gilbert Mould, who died at Sheffield on March 16, wasa 
son of the late Dr. G. W. Mould, superintendent of Cheadle 
Royal, and he devoted himself to his father’s specialty. 
From Cambridge he went to St. Mary’s Hospital, London, 
where he qualified in 1894. After holding resident posts 
there, he became assistant medical officer at various mental 
institutions, before becoming superintendent of The 
Grange, near Rotherham, where he remained to the end 
of his life. For several years he was physician for mental 
diseases to the Sheffield Royal Hospital, and later to the 
Rotherham Municipal Hospital, and he was valued by 
his colleagues for his ripe experience and sound knowledge 
of mental diseases. A keen sportsman, he was well 
known in the hunting-field, and his holidays were always 
spent fishing in Scotland. 


BENJAMIN RIGBY JOHNSTON 
M.D. BRUX., M.R.C.S., L.R.C.P.I. 


Dr. B. R. Johnston, who died at Grasmere at the 
age of 84, was educated at Rossall School, Dublin, and 
Brussels. In 1884 he took the Irish and English con- 
joint qualifications, and six years later the M.D. of 
Brussels. After holding hospital appointments in Ireland 
and making a trip as ship’s surgeon to the Far East 
he came to England to act as assistant to Dr. Floyd, of 
Birkenhead. In 1888 he moved to Grasmere where he 
was still in practice at his death 58 years later. Outside 
medicine his interests were literary and archeological, 
and he was secretary to Dove Cottage and the Words- 
worth museum. But he identified himself with every 
good activity of the village, and in the words of the 
country folk ‘‘Dr. Ben was the most useful man in 
Grasmere for fifty years.’’ His brother, Dr. G. Ainslie 
Johnston, of Ambleside, survives him. 


PROF. MAITLAND RAMSAY 


Prof. W. J. B. Riddell writes: Dr. Maitland Ramsay 
died in his 87th year. He was born a few years after the 
discovery of the ophthalmoscope and grew up during the 
period of intense intellectual activity resulting from the 
work of the great Victorians. He was old enough to 
have seen a cataract extraction performed prior to the 
introduction of cocaine and well remembered the first 
occasion upon which the drug was used. Many honours 
and distinctions were granted to him during his long life 
and he maintained the greatest interest in the work of 
his younger colleagues until the very end.* I received 
many letters from him inquiring about the application of 
modern methods such as penicillin and sulphonamide 
drugs to the treatment of eye disease. All his life he was 
enthusiastically devoted to the search for remedies which 
might alleviate suffering and cure disease. He followed 
the great tradition of general physicians such as Clifford 
Allbutt, James Mackenzie, and William Osler, and he 
had an unbounded admiration for his own old teachers 
in the University of Glasgow. He delighted in the thought 
that his chosen subject received academic recognition 
in his own university almost 120 years ago when a lecture- 
ship was founded, whose first incumbent was the cele- 
brated William Mackenzie. When at a later date a 
chairj was instituted he followed its fortunes with 
interest and understanding. 


On Active Service 


CASUALTIES 
MISSING, NOW PRESUMED DEAD 
Surgeon Commander THomaAs CraiG STEVENSON, 0.B.E., 
M.B. Camb., R.N.V.R. 
Commander Stevenson is officially presumed to have lost his life 


at the sinking of the 8.8. Ban Ho Guan, on Feb. 28, 1942, in 
Sumatra waters. 


WOUNDED 
Captain S, J. T. MERRYFIELD, M.R.C.S., R.A.M.C, 


AWARDS 
D.S.C, 


Surgeon Lieut.-Commander 8. E. L. Stening, m.p. Sydney, 
F.R.A.C.S., B.A.N.B. 


Notes and News 


NURSES AND THE BILL 

THE Royal College of Nursing says that it considers the 
National Health Service Bill an improvement on the original 
white-paper as far as nursing is concerned. It welcomes the 
fact that nursing will have its own standing advisory com- 
mittee at the national level, with direct access to the Minister ; 
but it will continue to press for adequate nurse representation 
at the regional and local levels. On the whole it approves 
the machinery for bringing the whole hospital service directly 
under the controt of the Minister; “this should obviate 
overlapping, should lead to a more economic use of small 
hospitals, to improved institutional care of chronic and long- 
stay cases, and to closer coérdination between the mental 
and physical health services.” It welcomes the provision for 
an extended domiciliary nursing service, but holds that the 
local health authorities should be under statutory obligation, 
as in the domiciliary midwifery service, to consult with the 
voluntary agencies concerned, and wherever possible to 
provide the service through them. Finally, urging a com- 
plete overhaul of local-government machinery, the college 
advocates a public-health nursing department for each local 
health authority, under the direction of a chief nursing officer 
charged with coérdinating the clinic, domiciliary, and welfare 
nursing services and preyenting redundancy and overlapping. 
The head of the nursing department should have the status 
of a hospital matron, with access to appropriate hospital 
committees on all matters within her sphere. 


A NEW CAMPAIGN AGAINST DIPHTHERIA 

THe 1945 campaign for immunisation against diphtheria, 
supported by more than 300 local drives, was so successful 
that the Ministry of Health is continuing it this year, in the 
hope of reaching the target—protection of 3 out of every 4 
children. Some 6 million children have already been immu- 
nised, but at least 3 million are still unprotected ; and of course 
the numbers immunised each year need to keep pace with 
the numbers born. A well-designed brochure, issued for the 
Ministry of Health by the Ministry of Information and the 
Central Council for Health Education, has been distributed 
to local authorities. It advises them in planning local cam- 
paigns and describes or illustrates the help which can be given 
them. Posters, films, cinema slides, leaflets, and illustrations 
for press advertisements are ready for those who apply for 
them, and the brochure encloses specimens of various useful 
cards and leaflets—a parents’ consent form, a health visitor's 
card, a birthday card for the one-year-old, order forms for 
advertising material, a leaflet reprinting part of Sir Wilson 
Jameson’s broadcasts, and others setting out the important 
facts about diphtheria. The illustrations are mainly of healthy 
cheerful children ; only one picture attempts to excite alarm 
and despondency, and even in that the child, since he appears 
to be attended by Dr. Guy Dain, probably has a good chance 
of recovery. For British propaganda, all the material is 
unusually pleasing and informative. 


EUROPE NOW ” 

Wirs the aim of relieving starvation in Europe, the 
promoters of this movement have issued a six-point programme. 
(1) Stocks of food in this country, estimated as 3,550,000 
tons, should be reduced to the 3,000,000 tons at which they 
stood in September, 1939. (2) Bread should be rationed. 
(3) The extraction-rate of bread should be raised from 85°, 
to 90°; ; this would save about 250,000 tons of grain a year. 
(4) The amount of grain used for brewing beer should be 
reduced from the estimated annual total of 800,000 tons. 
(5) The making of cakes, biscuits, and confectionery should 
be temporarily decreased or discontinued. (6) Other proposals 
advanced last autumn, such as the surrender of coupons for 
meals in restaurants, should again be considered. The address 
of “Save Europe- Now” is 14, Henrietta Street, London, 
W.C.2. 


_ IMPROVED FEEDING-BOTTLE TEAT 
Mr. B. THEopoRE Berry writes: Owing to the necessity 
of transferring my baby from natural to artificial feeding I 
decided to attempt to overcome the obvious defects of 
ordinary bottle teats. The accompanying half-scale figure 


illustrates the design which has proved extremely satisfactory. 
It is modelled on the human breast and was produced from 
an impression taken from a well-formed breast in a hydro- 
colloid. A stone cast was made, and from this a wax teat, 
from which tin moulds were made. From these moulds the 
teats were processed in polyvinyl chloride resin devoid of 
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toxic plasticisers, the thickness varying according to the 
resistance required, This resin is better for the purpose than 
rubber, the principal advantage being that it can be boiled 
for long periods without any appreciable alteration in sub- 
stance or shape. It is inert to acids, alkalis, and sunlight, is 
easily cleansed, and offers the same resistance to pressure as 
does the human breast. 

The teat is designed with two sides slightly flattened and 
softer ; if the baby is a slow feeder, the teat is turned so that 


he grasps these sides which offer less resistance to pressure 
Tf the infant is a fast feeder, the chin presses against the 
bulbous portion of the teat, thus inhibiting the movement 
of the mandible. 

Four or more small holes are pierced in the nipple of the 
teat, which is attached to the end of a wide-necked feeding 
jar, without a valve at the end. The reason for using a bottle 
with only one opening is that the milk is expressed by the 
action of the muscles of mastication on the body of the teat. 
The atmospheric pressure inside is maintained by holding 
the bottle upright periodically to enable-air to enter through 
the nipple, or by lifting the rim of the teat away from the 
side of the bottle. 

If the breast-fed baby derives afiy assistance in bone 
development from the munching or chewing action and from 
the force exerted on the facial bones by the body of the breast 
during feeding, the bottle-fed baby should obtain similar 
advantages from this teat. 


University of Cambridge 
On March 16 the following degrees were conferred : 
M.D.—A. Hollins, J. C. P. Grey, 
and Ralph 
M.B., B.Chir.—F. S. 
R. BE. Grue hy, J. E. 
Evershed, and R. I. G. Coupland. 
B.—W. E. Tucker. 


University of London 

Sir Francis Fraser, professor of medicine in the university, 
has been appointed director of the British Postgraduate 
Medical Federation, which is being set up to codrdinate and 


develop the facilities for postgraduate medical education in 
London. 


G. B. Leyton, A. M. Lester, 


Philip, 


Hubbersty, D. 


G. Davidson, P. P. 
itts, P. H. 


Walker (all by proxy), 


Dr. Alexander Haddow has been appointed to the university 


chair of experimental pathology, tenable at the Royal Cancer 
Hospital (Free) as from Oct. 1. 


Dr. Haddow was educated at Broxburn High School and the 
| of Edinburgh, where he graduated M.B. in 1929. He 
proceeded to the PH.D. and M.D. (for which he was awarded a gold 
medal) in 1937, and the p.sc. in 1938. After qualifying, he acted 
as house-physician at the Royal Infirmary, Edinburgh, and held a 
Carnegie research — ship in bac teriology , & Davidson fellowship 
in immunity, and the Laura de Saliceto studentship of the Univer- 
sity of London. In 1931 he was appointed lecturer in bacteriology 
in the University of Edinburgh. He published a number of papers 
on the pathology of growth, and on the phenomena of dissociation 
and variation of bacteria. In 1935 he described a growth-retarding 
property characteristic of many carcinogenic compounds, and more 
recently he has reported on the carcinogenic activity of derivatives 
of aminostilbene, the effects of synthetic oestrogens in malignant 
disease, and the rdle of various iso-alloxazines in the artificial 
induction of animal pigmentation. Dr. Haddow has carried out 
much of his research with the support of the British Empire Cancer 
Campaign, and since 1940 has been a member of the staff of the 
prog Beatty Research Institute of the Royal Cancer Hospital 
(Free), 


London. 

Dr. A. C. Stevenson has been appointed to the university 
readership in public health, tenable at the London School of 
Hygiene and Tropical Medicine. Dr. Stevenson has been 
deputy medical officer of health at Wakefield since 1937. 

The title of reader in pharmac ology in the university has 
been conferred on Dr. H. O. Schild, in respect of the post now 
held by him at University College. 


THe Central Medical War Committee announces that 
Mr. C. DEE SHAPLAND, F.R.C.S., has resumed civilian practice 
at 15, Devonshire Place, W.1 (Welbeck 5656). 


University of Sheffield 
At recent examinations the following were successful : 
M.D. 
Harry Culilumbine. 
M.B., CH.B. 
Hobday, S. M. Patel, and Pamela M. Smith. 


Medical Diary 


APRIL 


D. E. 


7T0 13 
Monday, 8th 
Roya COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5PM. Mr. L. E. C. Norbury: Surgery of the Rectum, with 
special reference to Malignant Disease. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 pM. Odontology. Mr. Edgar Manley, Dr. Margaret Murray, 
Dr. Paul Pincus: Dental Structure and Dental Caries. 
Tuesday, 9th 
ROYAL SocreTy OF MEDICINE 
5p.M. Psychiatry. Discussion: Prefrontal Leucotomy 
special reference to Indications and Results. 
CHELSEA CLINICAL SOCIETY 
6.30 P.M. (South Kensington Hotel, 
5.W.7.) Dinner meeting. Dr. 
pode the State. 
Wednesday, 10th 
ROYAL COLLEGE OF SURGEONS 
5pm. Prof. H. J. Seddon : 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Physical Medicine. Dr. P. Bauwens, Dr. W. Beau- 
mont, Dr. C. E. Iredell: Evaluation of Actinotherapy. 
RoyYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 pM. Mr. A. H. MelIndoe: 
Relation to Injury. 
ROYAL SANITARY INSTITUTE, 9% 
2.30 p.M. Dr. J. 


with 


ueen’s Gate 


Terrace, 
Charles Hill: 


Medicine 


Peripheral Nerve Lesions. 


Surgical Responsibility in 
, Buckingham Palace Road, S.W.1 
sree "Wilson, Miss Dorothy Manchee : 
Compulsory Notification and Treatment of Venereal 
Disease. 


UNIVERSITY OF GLASGOW 
8 (Department of Ophthalmology.) Dr. I 
Kerato-conjunctivitis. 
Thursday, 11th 
ROYAL COLLEGE OF SURGEONS : 
5 P.M. Surgeon Rear-Admiral Sir Gordon Gordon-Taylor: Sur- 
gery of the Colon. 
ROYAL SoOcieETY OF MEDICINE 
5 P.M. Ophthalmology. Dr. Noelle Chomé: 
Mirror Writing in Twins (film), 
Mr. John Foster: 
Instruments. 
Friday, 12th 
ROYAL SOCIETY OF MEDICINE 
5 p.M. Clinical. (Cases at 4 P.M.) 
Saturday, 13th 
MIDDLESEX COUNTY MEDICAL Society 
3 p.m. (Hillingdon County Hospital.) 


Births, Marriages, and Deaths 
BIRTHS 


ALEXANDER.—On March 28, at Cheltenham, the wife of Dr 
Fraser Alexander, R.A.M.C.—a son, 

CavE.—On March 23, at Crediton, the wife of Dr. 
Gold Coast—a daughter. 

CHESHIRE.—On March 26, at Wolverhampton, 
Lieutenant A. H. Cheshire, R.N.V.R., 

CooPpeR.—On March 28, 

son. 

FAIRLIE-CLARKE.—On March 23, at Newbury, the wife of Mr. G. A. 
Fairlie-Clarke, F.R.C.8.—a son. 

FRANKLIN.—On March 24, in London, 
Franklin—a daughter. 

a On March 23, 

Worksop-—a daughter. 

JAMES.-—On March 19, the wife of Mr. 
Croydon—a daughter. 

McCartTer.—On March 27, 
McCarter—a daughter. 

MvuRcHISON.—On March 25, at Sonthampton, the wife of Surgeon 
Lieutenant-Commander Murchison—a son 

SmirH.—On March 22, in London, the wife of Dr. W. H. Roderick 
Smith—a daughter. 

Swan.—On March 23, at Shawford, the wife of Flight-Lieutenant 
J. F. Swan, M.R.c.s.—a daughter, 


. ©. Michaelson : 


Behaviour and 
Mr. Ferdinand Kayser, 
Optical Control of Sharp Ophthalmic 
Cases will be shown (at 4.30 P.M.). 


. Angus 
Mark Cave, 


the wife of Surgeon 
of Brewood, Staffs—a son. 
in London, the wife of Dr. J. F. Cooper 


the wife of Dr. A. White 


the wife of Dr. Herbert, of 


George 


Kenneth L. James, M.8., of 


in London, R. B. 


the wife of Dr. G. 


MARRIAGES 
HaLeE—GANGE.—On March 19, at Kiambu, Kenya 
Hale, M.B., to Gwendoline Maud Gange. 
HARRISON—EpbDEY.—On March 23, at Guildford, 

Harrison, major R.A.M.c., to Nicolette Edey. 
PARKINSON—OVERTON.-—-On Feb. 16, at Kimpton, Charles 
Frederick Colville Parkinson, surgeon lieutenant R.N.V.R., to 


Helen Grace Overton. 
DEATHS 


28, at Hendon, Ebenezer Hunt Cooke, M.a., 


, George Samuel 


Thomas Bennett 


CooKE.—On March 


M.B. Camb., aged 82. 

, at Farnham, Surrey, Edward Henry Ezard, 
Edin., aged 81. 

. Benjamin Rigby Johnston 

aged 84. 


EZARD.—On March 25 
M.A. Camb., M.D., D.Sc. 
JOHNSTON.—On March 17 


» M.D. Brux., 
M.R.C.S., L.R.C.P.I., 
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Where BISCUITS ate 


By Appointment 
toH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH - LONDON - MANCHESTER 
| BROOKS Rupture Appliances 


Eme r 4 e n Cc y are NOT sold in stores in Great Britain 


because Brooks know that completely satisfactory results can 
be only achieved by individual fittings—thus ensuring adequate 
support with a maximum of comfort. 


measure BROOKS Appliance Co., Ltd. 
ee (378C) 80, Chancery Lane, LONDON, W.C.2 


(378C) Hilton Chambers, Hilton St., Stevenson Sq., Manchester, |. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know Pe 
requirements If you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (1) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.I 
Tel.: Mayfair 0659 


The anticipated effects of glucose as an 
energiser and restorer are to some extent lost if 
the patient shows a degree of unwillingness to 
accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many 
of its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


DOCTORS 
LUCOZADE is so palatable, so refreshing, PRESCRIBE 
that neither children nor adults ever need urging the world-famous 


to take it as prescribed. SALMON ODY 


{ U CO Z ADE BALL AND SOCKET TRUSS 
The ONE granted a Royal Warrant by the late King 
William IV. Most scientific and reliable yet devised. 


Unequalled for perfect support, comfort, resiliency and 
freed ° 


An improved form of Reamer 


Obtainable only from 


glucose therapy 


74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX.™-7° 
22 
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Telephone: 
BATTERSEA 1347. 


SINGLE VACCINATION TUBES - - 


JENNER INSTITUTE swcerinated VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT 


LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen. 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 


10d. each ; 9s. dozen. 


Telegrams: 
* JENVACTER, PHONE, 


Postage extra. 


buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 
apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily. temporarily, or under certificate. , 
Situated in park and grounds of 400 acres. 
Every facility for indoor and outdoor recreation. 
Telephone: Ashton-in-Makerfield 7311. 


Patients are classified in separate 
Self-supported oy its own farm and gardens 
; For terms, prospectus, etc., 
Telegraphic Address >; Wootton, Ashton-in-Makerfield 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. 


Central heating and a lift to all floors. 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent, 
Ropert M. RiGGaLtt. Member British Psycho-Analytical 


Society 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Caseg under Certificate, Voluntary and 
Temporary Patients received for treatment. 

DOUGLAS MACAULAY. M.D., D.P.M. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 74 to 11} guineas weekly. Tel.: Winsford 
3336. ‘Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


RSON, M.D. (C MRCP. 
S. VERE PEA ( ) Saeed 


£. C. WY NNE-EDWARDS, M.B. (Cantab.), F.R.C.S. 
GEORGE DAY, M.D. (Cantab.) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip ” 


SPRINGFIELD HOUSE 


*Phone: BrepFrorD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases withoul extra charge). 


For forms of admission, &c., apply to the Resident Physician. 
Crepric W. Bower. 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders, 
Certified, voluntary and temporary patients received, 
Country house, beautiful grounds. 5 miles from Sheffield. 
tes. Phys.: Gitpert E. Moutp, L.R.C.P., M.R.C.S. 
ReclesGeld 38330 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases 
Fine mansion. 100 acres. Successful treatment. 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


(ladies), 
Catholie 


For MENTAL DEFECTIVES of all ages 
Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 65) acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. : 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), whe 
ean be seen in London by appointment., 


PECKHAM HOUSE, 112, Peckham Koad, London, S.E.15 
Telegrams : ‘‘Alleviated, London” Teleph : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BFRTHA M. MULES. M.D.. B.S. ANINE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


ag FOR THE TREATMENT OF MENTAL DISORDERS “7 


: 

Ropwey 4242 (2 lines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Llustrated Prospectus giving fees, which are strictly 
by a resident Medica! Staff and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY ith, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HE object of this Hospital is to provide the most efficient 
¢ foal —E A D L E RO Y A L CHEADLE ta for the treatment and care of those of the nner 
CHESHIRE pe . suffering from MENTAL and NERVOUS 
e Hospital is governed by a Committ 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal aemary. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, ee CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT = Telenhone - GATLEY 2231 


HEIGHAM HALL, NORWICH FENSTANTON DIAMoNnpDs 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of Chalfont St. Giles, Bucks 


treatment available. Fees from 4 gns. per week upwards according to of 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 

recommendation of the patient’s own physician. ground. (See Medical Directory, Dp. 251 7.) Apply Resident Physician. 
Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 Telephone : Little Chalfont 2046. Station : Chalfont and Latimer. 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Station: Epren Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 


Telephone: SPRINGPARK 1180-1181 


Vice-President: Sim GEORGE H. WILKINSON, Bart. 


Treasurer: GERALD COKE, Esq. 
Physician Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. 
on behalf of patients of the educated classes in a presumably curable condition. 


Application can be considered 


With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 


TREATMENT ON MODERN PRINCIPLES 


Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 


Science and Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 


LABORATORIES. 


The Medical Staff have access to a panel of Consultants in cases whic h present unusual symptoms requiring specialised investigation and treatment. 
Under the direction of qualified officers HELIO-THERAPY, HYDhO-THERAPY and ELECTRO-THERAPY are administered in the Physio 


Therapy Department. 


SPECIALISED TREATMENT of various forms is given to suitable cases. . 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therap:utic factor ia all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 


Indoor Sports and Entertainments. 
Application should be made to the Physician-Superintendent. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. ‘Terms 
moderate. 


Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply: Medical Superintendent. Tel.: Exeter 2642. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School recognised by Ministry of Education. 
FEES—JIst Class (men only) from £3-3-0 per week 
ind Class (men and women) ns » £2-0-0 
3rd Class (men and women) supported by— 
Public Assistance Committees... 30/- 
Education Committees 
or further particulars a; to— 
C. EDGAR GRISEWOOD, A.C.A., 20, ny East, LIVERPOOL, 2, 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 prges) 
sent gratis, along with List of Tutors, &e., on application to the Prineipal, 


17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING, Telephone No, 3102 MALLING. 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 


The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE. 
The fifth 14-day GENERAL REFRESHER COURSE primarily for 
demobilised medical officers (Class 2) will commence at 9 A.M. 
on MONDAY, 6TH MAY, in the Lecture Theatre of the Depart- 
ment of Child Life and Health, 19, Chalmers-street. 
Applications to Director of Post-Graduate Studies, University 
New Buildings, Edinburgh, 8. 


THE QUEEN’S UNIVERSITY OF BELFAST. 


PARLIAMENTARY REGISTER. 

Notice is hereby given that the Register of Parliamentary 
Electors is now being revised, and existing electors who have 
changed their address or state since the last revision are requested 
to notify such change before Ist May, 1946, if they have not 
already done so. 

Graduates of this University who are not registered and who 
desire to become Parliamentary Electors under the Elections 
and Franchise Act (N.T.) 1946, are requested to forward their 
names, degrees, years of graduation, and addresses to the under 
signed, who will register such names without fee or furthe: 
formality. RICHARD H. HUNTER, Registration Officer. 
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THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 


Men and Women Students are admitted for the 
eurriculum for the B.D.S. Degree and the L.D.S. 
Diploma in May, October and January. 


HOSPITAL PRACTICE. 

The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend the operations in the In- Patient Department, 
and chair-side instruction is given in Advanced Operative 
Technique and Orthodontics. 

DENTAL PROSTHETICS. 
The Mechanical Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and fifteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

A number of Scholarships, Bursaries and Prizes are 
awarded annually, including an open Entrance Scholar- 
ship of £50. 
Applications for fopther particulars and School Calendar are 
invited by THE DEA 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


EXAMINERSHIP IN PUBLIC HEALTH UNDER THE EXAMINING 
BOARD. 

Applications are invited for appointment to an Examinership 
for the ae Examination for the Certificate in Public 
Health under the conditions of the new regulations recently 
published. 

Forms of application and copies of the new regulations can 
be obtained from the Secretary. Application forms must be 
completed and returned by Monday, 29th April, 1946. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, W.C.2, 6th April, 1946. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. | 


ELECTION OF PROFESSORS AND LECTURERS. 

The Council invites applications for election to the office 
of Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator, and Erasmus Wilson Demonstrator for the ensuing year. 

The 12 Hunterian Lectures are delivered by Fellows or 
Members of the College. The 3 Arris and Gale Lectures are on 
subjects relating to Human Anatomy and Physiology, the 6 
Arnott Demonstrations on the contents of the Museum, and the 
6 Erasmus Wilson Demonstrations on the Pathological contents 
of the Museum. 

Applications in writing must be made to the Secretary on 
or before Monday, 29th April. Candidates for the Hunterian 
Professorships and Arris and Gale Lectureships are requested 
to submit with their applications 20 copies of a synopsis of 
approximately 500 words describing the subject matter of their 
proposed lecture. In the case of Hunterian Lectures the Council 
is prepared to consider applications for either a series of lectures 
or @ single lecture. KE NNEDY CASSELS, Secretary. 

Lineoln’s Inn-fields, London, W.C.2, 6th April, 1946. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

J. M. H. Campbell, Esq., O.B.E., D.M., F.R.C.P., will deliver 
the LUMLEIAN LECTURES ON TUESDAY, 16TH APRIL, and THURS- 
DAY, 18TH APRIL, at 5 P.M. at the College, Pall Mall East, S.W.1. 

Subject: The Paroxysmal Tachycardias.’’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President. 

. E. A. BOLDERO, Registrar. 
L.M.S.S.A. 
FINAL EXAMINATION: StRGERY, 11th June, 8th July, 
12th August, 1946. MrEDICINE, PATHOLOGY, 17th June, 15th 
July, 19th August, 1946. Mipwirery 18th June, 16th July, 
20th August, 1946. MasTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply - paca Apothecaries’ Hall, Black 

Friars-lane, London, E.C. 


EDUCATIONAL INSTITUTE. 


INTENSIVE POSTGRADUATE COURSES for medical practitioners 
(places limited to 4 for each Course) arranged by Dr. Peter W. 
Edwards, Medical Superintendent, Cheshire Joint Sanatorium, 
Market Drayton, Salop, will be held : 

(1) 30TH APRIL, IST, 2ND MAW (2) 281TH, 29TH, 30TH MAY 

(3) 9TH, 10TH, 11TH JULY 

Programme: Chest Surgery, by F. Ronald Edwards. Pneumo- 
conioses, by Andrew Meiklejohn. Bronchoscopy, Artificial 
Pneumothorax, Gas Replacement, &c., by A. Clark Penman. 
Laboratory Work, by Leslie J. Cutbill. Rauatestam Administra- 
tion and Treatment and Internal Pneumolysis, by Peter W. 
Edwards. Rehabilitation, including a visit to Wrenbury Halil 
Colony, by Peter W. Edwards. 

Early application to: HaRLEY WILLIAMS, M.D., Tavistock 
House, W.C.1. 
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THE NATIONAL HOSPITAL, Queen-square, W.C.!. 


A course of CLINICAL DEMONSTRATIONS will be given on 
Saturdays at 10.30 a.m. from 27TH APRIL till 13TH JULY, 1946, 
inclusive. 

These demonstrations are open at a charge of 1 guinea for 
the course to postgraduates and final-year students. Members 
of H.M. and Allied Forces are admitted free. 

Applications for tickets should be made to the Dean. 


UNIVERSITY OF LONDON. 


INSTITUTE OF CHILD HEALTH. 


SUMMER TERM 1946. 

2 courses of lectures for postgraduates will be given at The 
Hospital for Sick Children, Great Ormond-street, London, 
W.C.1, during MAY-JULY, 1946, on Tuesdays and Fridays at 
4.30 P.M. 

Course A; “ Diet in Infancy and Childhood.’’ By Members 
pe ba Staff of The Hospital for Sick Children on Tuesdays 
at 4.30 P.M. 
7th May .. General Principles .. Dr. W. Sheldon 
14th May 


21st May Breast Feeding oe . Prof. A. Moncrieff 
28th May 

4th June .. W canines and Mixed .. Dr. B. Schlesinger 
l1ith June. Diet oft the Schoolchild Dr. W. G. Wyllie 


18th June .. Milk Room Technique in 
Artificial Feeding 


25th June.. Buying, Cooking, and | Miss a, — 
oth July 

y 
16th July \ Artificial Feeding Dr. D. Paterson 
23rd July 


Course B: ‘“ The Special Physiology of Infancy and Child- 
hood.’’ “ed Visiting Lecturers on Fridays at 4.30 P.M. 


10th May .. Application of Prenatal .. Prof. A. St. 
Nutrition to Infant De- Haggett 
velopment 
17th May .. Respiration .. Prof. Barcroft 
24th May .. Heart and Circulation .. Prof.G 
Pickering 
3ist May i and Absorption .. Prof. A. C. Fraze 
a 
7th June .. The Endocrinesin Growth .. Prof. 8. Wright 
and Development 
14th June .. The Basal Metabolism in .. Dr. J. D. Robertson 
Health and Disease in 
Children 
2ist June .. The Erythron in Infancy .. Prof. Sir Lionel 
and Childhood Whitby 
28th June .. Water and Salt Balance .. Dr. M. Maizels 
in Infants 
5th July . Calcium and Phosphorus .. Prof. E. J. King 
Metabolism 
12th July .. yt. Function during .. Prof. R. A. McCance 
nfanc 
) Development and Physio- .. Dr. J. Purdon 
» logy of the Nervous Martin 
J System 


The fee for each course of 12 lectures is £4 4s, or for the 2 
courses £6 6s. Applications for tickets of admission, accom- 
panied by a remittance, should be sent to the Secretary, Insti- 
tute of Child Health, The Hospital for Sick Children, Great 
Ormond-street, London, W.C.1. Early application is advised 
as the number of tickets is limited. —W. - WYLLIE, Dean. 


“UNIVERSITY OF GLASGOW. 


DIPLOMA IN PUBLIC HEALTH 
As it is anticipated that the number of applications for the 
D.P.H. Course commencing in October, 1946, will exceed the 
number of places available, those who desire to begin this course 
are requested to apply for admission, to the undersigned, not 
later than 30th April,1946. | Rosr. T. HUTCHESON, Registrar. 


UNIVERSITY OF GLASGOW. 


ADMISSIONS—SESSION 1946-47. 

Notice is hereby given that the number of applicants who may 

be admitted to the following FACULTIES is limited : 
MEDICINE. SCIENCE. ENGINEERING. 

Notice is also given that owing to the return of ex-Service 
men and women, and for other reasons, it may be necessary 
as from Session 1946-47 to impose a limitation on admissions 
to the FACULTY OF ARTS. 

All who intend to enter the University for the first time in 
October, 1946, must obtain from the undersigned forms of 
Se for admission, which should be returned to him as 
‘ollows : 

ARTS—not later than 15th July 

MEDICIN E—not earlier than 15th May and not later than 
3ist May. 

(Applications for admission te Medicine can now be con- 
sidered only from men under 18 and women under 19 years 
of age on 31st July, 1946.) 

SCIENCE— not later than 8th July 

ENGINEERING—not later than Voth July. 

Students whose courses have been interrupted by war service, 
but who are now free to resume study, should make applica- 
tion on the prescribed form, which may also be obtained from 
the undersigned. 

Applicants who wish to have a form sent by post should 
enclose a stamped addressed envelope. 

March, 1946. Rost. T. HuTCHESON, Registrar. 
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UNIVERSITY OF BRISTOL. 


Arrangements have been made to provide a_ standi 
GENERAL REFRESHER COURSE primarily for Demobilised Modioa 
Officers (Class II). 

Courses will commence on a Monday and applicants should 
give 2 weeks’ notice to the Director of Medical Postgraduate 
Studies, University of Bristol, Bristol, 8. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for 


District County receipt of application 
CHIPPING CAMPDEN GLOUCESTER .. 30TH APRIL, 1946 
PENARTH .. GLAMORGAN .. B30TH APRIL, 1946 
LOCHGELLY ... .. FIFE 30TH APRIL, 1946 
AMMANFORD .. CARM ARTHEN .. 30TH APRIL, 1946 
HAILSHAM .. SUSSEX .. SOTH APRIL, 1946 
LIVERPOOL CEN TRAL LANCASTER .. SOTH APRIL, 1946 
OXFORD OXFORD .. .. 30TH APRIL, 1946 
LLANRWST DENBIGH .. .. 30TH APRIL, 1946 
MARPLE .. CHESHIRE .. .. B30TH APRIL, 1946 
CASTLETON ne .. DERBY ‘ .. 30TH APRIL, 1946 
FRASERBURGH ABERDEEN. . .. 30TH APRIL, 1946 
NAILSWORTH .. GLOUCESTER .. SOTH APRIL 1946 
MELTON MOWBRAY LEICESTER. . .. 80TH APRIL, 1946 
SENNY BRIDGE BRECON .. .. 3OTH APRIL, 1946 
BRIDGWATER .. SOMERSET .. 30TH APRIL, 1946 
TETBURY on GLOUCESTER ‘ 30TH APRIL, 1946 


CHARING CROSS HOSPITAL. “Api Sanstons are invited from 
registered medical practitioners, ‘Male, for the appointment 
of SURGICAL REGISTRAR (BI) (resident). Minimum 
commencing salary £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to arrive not later than first post on Tuesday, 
23rd April, 1946, to : GEORGE J. JONES, Secretary, Charing 
Cross Hospital, Strand, London, W.C.2. 


CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY CLINICAL ASSISTANT to the Radio- 
logical Department. Honorarium £59 p.a. Seemed should 
have by preference the qualification of D.M.R.E 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than first post on Tuesday, 23rd April 
1 GEORGE J. JONES 

Charing Cross Hospital, Strand, London, W.C.2. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointinent of RESIDENT 
ANZXSTHETIST AND HOUSE SURGEON (A), vacant 
8th May, 1946. 6 months’ appointment. Salary at the rate 
of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical prac titione rs for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), vacant 
8th May, 1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding diploma of F.R.C.S. Salary at the 
rate of £350 p.a., with full residential emoluments. Suitably 
qualified R prac titione rs holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may appl}. 

Applications, stating age. nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 recent testimonials, should be 
sent immediately to: R. A. MICKELWRIGHT, House Governor. 
QUEEN MARY'S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from Male registered 
medical practitioners, including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of CASUALTY OFFICER (A), vacant 
15th May, 1946. The appointment will be for a period of 6 
months, with salary at the rate of £200 p.a., with full residential 
emoluments, 

Candidates should send applications, oer with copies 
of testimonials, not later than 30th April, 1946, to— 

J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’ S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applic vations to 
fill the following part-time appointments 

(a) MEDICAL REGISTRAR; (6) SU RGIC AL REGISTRAR. 

In the case of the medical post preference will be given to 
Members of the Royal College of Physicians and for the surgical 
post to Fellows of one of the Royal Colleges of Surgeons. The 
salary will be at the rate of £350 p.a. for part-time duties, and 
the posts will be tenable for 1 year in the first instance. 

Applications must reach the undersigned not later than 
23rd April, 1946, together with 1 copy of 3 testimonials. Further 
particulars can Pe obtained on inquiry. 

M. J. HUNTLEY, House Governor and Secretary. 

PUTNEY HOSPITAL, Lower Common, S.W.1I5. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of RESIDENT MEDICAL OFFICER (A), vacant 
ist May, 1946. Salary at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not — than 16th April, 1946 

. J. ELLIcoTT, Secretary. 


BUREAU OF HYGIENE AND TROPICAL DISEASES, London. 
Applications are invited for the appointment of ASSISTANT 
DIRECTOR, to be filled as early as possible. The Bureau’s 
functions are the collection and distribution of information 
on hygiene and tropical diseases and, in particular, the produc- 
tion of the Tropical Diseases Bulletin and Bulletin of Hygiene. 
Salary £750-£50—-£900, plus a consolidated addition of between 
£90 and £105. Qualifications required are: medica) and health 
qualifications ; special knowledge of pathology and _ tropical 
diseases ; some literary ability is desirable in connexion with 
the Bureau’s publication and abstracting services; some 
knowledge of languages (preferably French and German) is 
essential. 

Applications (including those from members at present serving 
in H.M. Forces), which should be accompanied by the names of 
2 referees, should reach the Under-Secretary of State, Colonial 
Office, Palace Chambers, Bridge-street, London, 8.W.1, not 
later than 15th June, 1946. 


COUNTY BOROUGH OF WEST HAM. Temporary post of 
ASSISTANT MEDICAL OFFICER, Maternity and Child 
Welfare. Applications are invited for this temporary appoint- 
ment, during the absence of a member of the staff, from registered 
medical practitioners (Female). The duties will consist mainly 
of work in connexion with the Council’s Maternity and Child 
Welfare scheme. The person appointed will be required to 
give her whole time to the service of the Council, and to work 
under the direction of the Medical Officer of Health. The 
commencing salary will be at the rate of £500 p.a., plus a 
temporary bonus, and the appointment will be subject to the 
Council’s regulations as made from time to time regarding 
holidays, sick pay, &c. The successful candidate will be required 
to pass a medical examination, and 1 month’s notice to terminate 
the engagement must be given. 

Application forms, from the Medical Officer of Health 
223/225, Romford-road, West Ham, E.7, must be returned to 
him not later than the 22nd April, 1946. 

EK. E. Kine, Town Clerk. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, for the fol- 
lowing appointments, vacant Ist June, 1946 

HOUSE SURGEON CASUALTY OFFICER (B2). BR practi- 
tioners holding A posts may apply. 

HOUSE PHYSICIAN (A). 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Appointments will be for 6 months. Salary at the rate of 
£150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 27th April, 1946. 

CHARLES H. BEsSSELL, General Secretary. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA and OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners (Male) 
including practitioners holding A posts, for the appointment -" 
HOUSE SURGEON (B2), vacant Ist June, 1946. The appoint- 
ment is for 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: RAYMOND BULL, Secretary. 
BOROUGH OF WILLESDEN. Applications are invited from 
registered medical practitioners, including those at present 
serving with H.M. Forces, for the appointment of MEDICAL 
SUPERINTENDENT at the Willesden Municipal (Infectious 
Diseases) Hospital, Brentfield-road, Neasden, N.W.10, which 
normally provides accommodation of 200 Beds for infectious 
diseases but at present has in addition 55 E.M.S. Beds. The 
salary will be £1000 p.a., plus bonus. The Council has in 
contemplation the provision of a house, heating, and lighting 
for the Medical Superintendent, but pending its erection the 
Council will pay £150 p.a. by way of expenses in lieu thereof. 
The appointment will be subject to the Council’s conditions of 
service, to the passing of a medical examination, to the Local 
Government Superannuation Act, 1937, and to termination by 
3 months’ notice on either side. 

Form of application may be obtained from the Medical 
Officer of Health, Health Department, 54, Winchester-avenue, 
Kilburn, London, N.W.6, and should be returned to him not later 
than Ist June, 1946. Canvassing, either directly or indirectly, 
will be a disqualification. W. T. Prete, Town Clerk. 

_ Town Hall, Dyne-road, Kilburn, N.W.6. 

KING GEORGE HOSPITAL, Ilford. Applications are invited 
for the post of ASSIST ANT RADIOLOGIST (Diagnostic). 
eg appointme nt. The appointme nt will be on a sessional 
basis, 3 guineas per session being paid. 

Applications should reach the undersigned not later than 
Sth June next. 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
CHURCH MISSIONARY SOCIETY. Assistant Physician, Woman, 
age 30 to 40, in sympathy with missionary work, and preferably 
with overseas experience, is wanted for part-time clinical work 
at the Society’s headquarters. Emoluments at the rate of 50 
guineas per year for each half-day per week. 

Applications are invited not later than 30th ioe, 1946, by 
the Physician, C.M.S., Salisbury-square, London, E.C.4. 
CHURCH MISSIONARY SOCIETY. Honorary pom Physi- 
CIANS. Any medical practitioner in full sympathy with the 


medical work of the above Society and resident in any one of the 


following centres: London, Exeter, Bristol, Birmingham, 
Norwich, Liverpool, York, Durham, Edinburgh, is invited to 
get into touch with the Physic ian of the Church Missionary 
Society, who are concerned to enlist the support of such friends 
as Health Assessors for the missionaries of the Society. 

Apply : H. G. ANDERSON, M.D., M.R.C vt Church Missionary 
Society, 6, Salisbury-square, L ondon, E.C. 


27 


| 
| 
28 
. 
in 
of 
AS 
an 
D- 
irs 
ce, 
ym 
ud | 


THE LANCET, | 


THE LANCET GENERAL ADVERTISER: 


{APRIL 6, 1946 


MIDDLESEX COUNTY COUNCIL. 2 House Surgeons (A, resident) 
required at Chase Farm Hospital, Enfield, Middlesex, 1 for 
general surgical duties and 1 for orthopedic duties. Applications 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification, and liable under the 
National Service Acts. Salary £120 p.a., board, lodging, and 
laundry ; additional cost-of-living bonus (now £78 p.a., pro- 
portion only paid in cash). Whole-time duties, such as Council 
may require, under supervision of Medical Director. 6 months’ 
appointinent. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital, as soon as possible. Application forms 
not provided. 

. W. Rabeiirrr, Cle rk of the County Council. 

Middlesex Guildhall, Westininster, S.W.1. 

MIDDLESEX COUNTY ‘COUNCIL, Shenley Mental Hospital, 
SHENLEY, néar ST. ALBANS, HERTS. 

(a) HOLIDAY LOCUM TENENS (B1) for 6 months. Salary 
£10 10s. p.w., plus residential emoluments valued at £120 p.a. 
ee | current war bonus. 

(b) TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
Salary £8 8s. p.w., plus residential emoluments valued at £120 
pa. £50 p.a, for D.P.M. and current war bonus. 

In each case suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications to oon Superintendent. 
RADCLIFFE, C of County Council. 

Middlesex Westminster, 


MIDDLESEX COUNTY COUNCIL. c= Obstetric Officer 
(B1) required for duty at Redhill County Hospital, Edgware, 
Middlesex, and Maternity Annexe at Bushey. The department 
has a total of 120 obstetric beds. Applications invited from 
registered medical practitioners, including R_ practitioners 
holding B2 posts. Candidates should have had good obstetric 
experience and should hold Membership or Diploma of R.C.O.G. 
TO? holding Bl posts ineligible unless rejected by 
M.C. Salary £400 p.a., plus cost-of-living bonus (now 

y D. a., proportion only in cash). Board, lodging, and laundry. 
Appointment is for 1 year medical examination. Whole- 
time duties, such as Council may require, under general super- 
vision of Se nior Obstetrician. Post vacant 26th April, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to the 
undersigned. Application forms net provided. Closing date 
13th April, 


RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1. 

THE MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the following : 

SENIOR ASSISTANT RADIOLOGIST (Diagnostic). Com- 
mencing salary 21000 p.a. with certain oisananenne. Appoint- 
ment for 3 years in first instance and renewable. Candidates 
must hold the diploma and a senior qualification will be an 
advantage. 

JUNIOR ASSISTANT RADIOLOGIST (Diagnostic). Com- 
mencing salary £600 p.a. Appointment for 1 vear in first 
instance and renewable for a total of 3 years. Candidates 
should be in possession of the diploma. 

SENIOR ASSISTANT PHYSIOTHERAPIST. Commenc- 
ing salary £1000 p.a., with certain emoluments. Appointment 
for 3 years in first instance and renewable. A senior qualification 
will be an advantage. 

All the above appointments are non-resident and applica- 
tions, supported by copies of testimonials, should be sent to the 
Secretary-Superintendent by 3ist May, 1946. 

UNIVERSITY OF LONDON. The Senate invite applications 
for the CHATR OF MEDICINE tenable at St. Thomas’s Hos- 
pital Medical School (minimum salary £2000 p.a.), 

Applications must be received not later than 3ist May, Paty 
by the Academic Registrar, University of London, Ww. ©o 
from whom further particulars should be obtained. 

UNIVERSITY OF LONDON. The Senate invite applications 
for the CHAIR OF BACTERIOLOGY tenable at St. Thomas’s 
Hospital Medical School (minimum salary £1500 p.a.). 

Applications must be received not later than 3ist May, 1946, 
by the Academic Registrar, University of London, Senate House, 
W.C.1, from whom further particulars should be obtained. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Appointment of PHYSICIANS. Intending 
candidates are reminded that applications for the above appoint- 
mente close on 15th April, 1946. 

CHARLES H, BESSELL, General Secretary. 

LONDON HOSPITAL, E.!. There will be a vacancy on Ist June, 
1946, for the post of SURGICAL FIRST ASSISTANT AND 
REGISTRAR (BL). Candidates must be Fellows of the Royal 
College of Surgeons. The appointment is for 1 year and renew- 
able annually on application for 2 further periods of 1 year. 
The salary, which is payable jointly by the Hospital and Medical 
College, is £400 p.a., non-resident. Those eligible under the 
Ministry of Health Post-Graduate Training Scheme will be 
entitled to salary in accordance with that scheme. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

6 copies of applications and of 3 testimonials must reach the 
House Governor (from whom further particulars may be 
obtained) not later than Ist May, 1946. 

Hl. BRIERLEY, House Governor. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications are invited from qualified medical 
Women for the post of JUNIOR PATHOLOGIST, resident or 
non-resident, for a period of 1 year from Ist May, 1946. Salary 
£350 resident, £500 non-resident. 

Applications, stating age. qualifications, and experience, 
together with copies of testimonials, should be sent to the 
Seeretary by 16th April, 1946. 
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METROPOLITAN BOROUGH OF FULHAM. Applications are 
invited from qualified medical practitioners of either sex for the 
temporary position of ASSISTANT MEDICAL OFFICER AND 
SECOND RESIDENT MEDICAL OFFICER (B11) at the 
Council’s Maternity Home. Salary scale £350—€25-£550 p.a., plus 
emoluments valued at 50 p.a. and cost-cf-living bonus. The 
commencing salary will be fixed at a point on the scale according 
to the qualifications and experience of the successful candidate, 
Suitably qualified R practitioners holding BZ appointments, also 
those holding Bl and ine ligible for H.M. forces, may apply. 

Applications, setting out in tabular form particulars with 
regard to age, education, nationality, training, qualifications, 
and present and past appointments, with particular reference 
to obstetric experience, and the salaries received in each case, 
accompanied by not more than 3 recent testimonials, must be 
received by me not later than 16th April, 1946. 

CyRiL THATCHER, Town Clerk. 

Town Hall, Fulham, 8.W.6, 27th March, 1946, 

HENDON COTTAGE HOSPITAL, Hendon Way, N.W.4. (65 
Beds, including 20 private.) HONORARY AN. }STHETIST 
wanted. 2 half-day sessions a week and emergencies. Present 
temporary Anesthetist is a candidate for the post. 

— ations, including those from members of H.M. Forces, 

should be made by sth June, 1946, to the Medical Superin- 
tendent. 
GERMAN HOSPITAL, Ritson-road, Dalston, London, E.8. (British 
Voluntary Hospital.) HOUSE SURGEON (A), with some prac- 
tical experience, wanted. Commencing salary £200 p.a., or 
more according to experience, with full board and residence. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Please apply, with copies of testimonials, to the Secretary. 
UNIVERSITY COLLEGE HOSPITAL. Applications are invited 
for the whole-time appointment of SURGICAL REGISTRAR 
(B1) at University College Hospital for a period of 1 year in 
the first instance from Ist June, 1946. The salary will not be 
less than £450 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applic zations, accompanied by the names of 3 referees to whom 

reference may be made, must reach the Secretary not later than 
3rd May, 1946. 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON- 
CASUALTY OFFICER (A), now vacant. Salary £150 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may also apply, when appointment will be for a period of 6 
months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recert testi- 
monials, to be sent as soon as possible to : W. H. SIDNELL, 

25th March, 1946. House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations are invited from registered medical practitioners, Male 
and ng for the following resident posts, vacant Ist June, 
tenable for 6 months. Salaries £133 p.a., with board, lodging, 


and laundry. 
Main Hospital, N.W.3: JUNIOR MEDICAL OFFICER 
den Town, N.W.1 


(B2), includes medical and surgical work. 

Main Out-patient Department, Cam 

CASUALTY MEDICAL OFFICER (B2), also CASUALTY 
SURGICAL OFFICER (B2). 

R practitioners holding A posts and practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned not later than 11th April. 

KENNETH A. F. MILFS, House Governor. 

reen, Se e 
Council of Management invites applic ations for the office of 
GYNACOLOGIST to Out-patients. Candidates must be 
Fellows of the Royal College of Surgeons, England, and be 
Members of the Royal College of Obstetricians and Gynzeco- 
logists engaged in consulting practice in this specialty. Members 
of H.M. Forces are invited to apply. 

Applications, preferably on the prescribed form, with the 
names of 3 easily accessible referees, must reach the under- 
oee, from _whom details may be obtained, not later than 
Ist July, 1946 

By Order of the Council of Management. 
KENNETH A. F. MILES, House Governor. 

MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), for a period of 1 year, to become vacant on 15th May, 
1946. Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £350 p.a., 
with full residential Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Form of ee can be obtained from the Secretary. 

27th February, 1946 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, including 
R Se. now holding A posts, for the appointment of 
RESIDENT ANAESTHETIST (B2), vacant Ist May. The 
appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary at the 
rate of £150 a year, with the usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sent not later than 
first post, Wednesday, 10th April, to— 

H. A. MADGR, Secretary. 
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LONDON COUNTY COUNCIL. Applications invited for tem- 
porary appointment to the following whole-time positions in the 
Council’s Hospitals Service 

(a) RADIODIAGNOSTIG IAN at Lambeth Hospital, Brook- 
drive, S.E.11, and St. James’s Hospital, Balham, with a basic 
salary of £900 a year, rising by annual increments of £50 a year 
to £1100 a year; there are no emoluments. A cost-of-living 
addition is payable, at present £105 a year (men) and £89 a year 
(women). (Application forms returnable by Ist August, 1946.) 

(b) 2 positions of ASSISTANT RADIOTHERAPIST, viz., 
at Hammersmith Hospital, Ducane-road, W.12, and at Lambeth 
Hospital, Brooke-drive, 8.E.11, each with a basic salary of £700 
a year, rising by annual ine rements of £50 to £900 a year; there 
are no emoluments. A cost-of-living addition is ‘payable, at 
present £90 a year (men) and £84 a year (women). (Applica- 
tion forms returnable by 6th May, 1946.) 

Application forms, containing he = of the duties and 
conditions of appointment, are obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health, 
Staff Division (S.D.6), County Hall, S.E.1. Canvassing dis- 
qualifies. 

LONDON COUNTY COUNCIL. Medical practitioner required 
for the undermentioned position :— 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class II 
(B2). Salary £250 a year, plus temporary cost-of-living addi- 
tion of £41 a year, plus board, lodging, and washing. Married 
quarters are not available :— 

Hospital Duties 
Hackney Hospital, High-street, Obstetrics, gynecology, and 

Homerton, E.9. some general medical. 

R practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Application forms obtainable from Medical Officer of Health, 
S.D.2, County Hall, S.E.1. Stamped foolscap envelope 
necessary, returnable by 15th April, 1946. 
ST. THOMAS’S HOSPITAL, London, S.E.!. plications, inclu- 
ding those from practitioners serving in 7 Forces, are 
invited for the following Staff appointments :— 

DIRECTOR OF RADIOTHERAPY, whole-time. Commen- 
cing salary £2000 p.a., rising to £2500 p.a., with superannuation. 
The present holder is eligible. This advertisement supersedes 
that published in December. 

DIRECTOR of X-ray Department (Diagnostic), whole- 
time. The present Medical Officer in charge is eligible. Commen- 
cing soley £2000 p.a., rising to £2500 p.a., with superannuation. 

DI aia an of the Department of Physical Medicine. 

HONORARY ASSISTANT PHYSICIAN, Skin Department. 

Applications should be sent by 24th May, 1946, to R. PELHAM 

BoRLEY, Clerk of the Governors, from whom full particulars 
as to the form of application may be obtained. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications for the post of ASSISTANT to the Pathologist 
(whole-time). Salary £650 p.a. The appointment is for 1 
year, with eligibility for re-election. Practitioners serving 
in H.M. Forces are invited to apply. 

Applications, with copies of 9 eng must reach the 
undersigned not later than Ist July, 

March, 1946. ah "Rov VRAY, Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for the post of PATHOLOGIST (whole- 
time). Salary £1300 p.a., and, subject to the requirements of 
the Hospital being fully met, limited private practice within the 
Hospital permitted. The appointment is for 3 years, with 
eligibility for re-election. Practitioners sérving in H.M. Forces 
are invited to apply. 

Applications, with copies of testimonials, must .reach the 
undersigned not later than Ist June, 1946. 

March, 1946. F. G. Rouvray, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from registered medical re for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), to commence 
duty on Ist June, 1946. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding Diploma of F.R.C.S. The appoint- 
ment is for 12 months, at a salary at the rate of £350 p.a., with 
board, residence, and laundry. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications to be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Wednesday, 
10th April, 1946, to: Vicror H. PINKHAM, Secretary. _ 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from Male registered practitioners 
(British) for the appointment of HOUSE PHYSICIAN (B2) 
vacant Ist May. Salary £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, with 2 recent testimonials, to be sent to the 
Deputy Secretary, Seamen’s Hospital Society, at the above 
WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the following appointments, now vacant:— 

HOUSE PHYSICIAN (A). Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

HOUSE PHY SICIAN (B2). R practitioners holding A posts 
may apply. 

The appointments are both for 6 months, and the salary is 
at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
should be sent to the Medical Superintendent. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
R ee rs within 3 months of qualification and liable under 
the National Service Acts, for the appointments of 2 HOUSE 
SU RGEONS (A) to Orthopedic Department, vacant on 5th 
and 13th May, 1946. The appointments are for 6 months. 
subject to the provisions of the bye-laws as to notice, &c. Salary 
at the rate of £75 p.a., with the usual residential emolume nts. 

Applications, stating nationality, age, and quatifications, 
to be sent to the Chairman of the Medical Board not later than 
17th April, 1946. 

By order, F. J. CABLE, General Superintendent and Secretary. 

Ist April, 1946. 
CARDIGANSHIRE GENERAL HOSPITAL, Aberystwyth. Applica- 
tions are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A). The appointment will be for a period of 
6 months. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, and 


qualifications, 
with copies of 2 testimonials, 


should reach the undersigned on 
or before 20th April. J. P. THOMAS, Secretary. 

COUNTY OF EAST SUFFOLK. Combined appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH for Beccles M.B,, and Lothingland 
R.D. Councils. Applications are invited for the above com- 
bined permanent appointment. Salary is in accordance with 
the Askwith scale (at present £800 p.a., plus cost-of-living bonus), 
together with car allowance according to the County Council 
scale. Duties will include school medical inspection, maternity 
and child welfare work, tuberculosis and general public health 

a Diploma in Public Health is essential, and former experi- 
ence with a local authority will be an added qualification. 
The appointment is subject to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. The successful candi- 
date will be required to pass a medica] examination and will 
be required to reside in the north of the county. 

Forms of application and any further information required 
can be obtained on application to the Acting County Medical 
Officer of Health, County Hall, Ipswich, to whom all applica- 
tions should be returned by 15th June, 1946. 

CrecIL Oakes, Clerk of the East Suffolk ( ‘ounty Council. 

30th March, 1946. 

THE ROYAL HOSPITAL FOR SICK CHILDREN, Giasgow. (312 
Cots.) Applications are invited for the appointme nts of 2 
SENIOR SURGICAL RESIDENTS (B1). Applicants must 
have held surgical house appointments and have had surgical 
experience—preferably in a_ children’s hospital. Appoint- 
ments will be made in the first place for 1 year, at the salary 
of £400 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, together with copies of 3 recent 
testimonials, should be forwarded not later than 30th April, 
1946, to: JAMES METHVEN, Secretary, 86, St. Vincent-street, 
Glasgow, C.2 

AMENDED ADVERTISEMENT. 

KENT COUNTY COUNCIL. County Hospital, Dartford. (308 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners (single) (Male or Female) for the appoint- 
ment of TEMPORARY KESIDENT ASSISTANT MEDICAL 
OFFICER (B1) for obstetrical duties. Previous obstetrical] 
experience preferable. Salary £350-£450 a year, by £25 in- 
crements, with full residential emoluments. A war addition is 
payable in addition. R practitioners holding B2 appointments 
also those holding Bl and ineligible for H.M. Forces, may 
apply. Medical examination necessary and superannuation can 
be arranged. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical me ger County Hall, Maid- 
stone, so as to reac % him by 12th April, 1946. 

PLATTs, Clerk ¢ the County Council. 

County Hall, Maids tone, 15th March, 1946. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (400 
Beds.) Applications are invited for the post of HONORARY 
ASSISTANT E.N.T. SURGEON (charge of beds and clinics). 
Applicants are required to be Fellows of one of the Royal Colleges 
of Surgeons of Great Britain or hold a diploma in otology, 
rhinology, and laryngology. It is expected that certain fees 
will be available from work done for the County Council. Service 
candidates are invited to apply for this appointment, which 
will be made in June, 1946. 

Applications, with copies of 3 testimonials, must be sent not 
later than 3Ist May to the undersigned, from whom any further 
may be obtained. 

. MORRISON SMITH, Superintendent and Secretary. 

THE CHLbas HOSPITAL, Sheffield (Incorporated). (200 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of Full-time CLINICAL ASSIS- 
TANT (Bl), vacant 12th inst. Applicants should have held 
house appointments. Salary is at the rate of £400 p.a. (non- 
resident). If preferred, arrangements could be made for the 
successful applicant to reside in the Hospital, with the necessary 
adjustment in salary. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medic al ge: Society. 

. G. GARTLAND Superintendent and Secretary. 
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DERBYSHIRE COUNTY COUNCIL. The County Council require 
the services of a fully qualified Woman ASSISTANT MATER- 
NITY AND CHILD WELFARE MEDICAL OFFICER, 
experienced in antenatal work, midwifery, and children’s dis- 
eases, to hold consultations at the Maternity and Child Welfare 
Clinics and Centres of the Derbyshire County Council, and to 
perform such other duties as appertain to the office. The 
officer appointed will not be allowed to engage in private or 
consulting practice but will be required to devote her whole 
time to tRe duties of the office and will act under the direction 
of the County Medical Officer. The salary will be £600 p.a., 
rising by £25 p.a., to £700 p.a., plus a war bonus which at present 
is £59 16s. p.a., together with a travelling allowance in accord- 
ance with the County Council’s scale which is at present as 
follows : cars up to and including 8 h.p., £63 p.a., plus 2d. per 
mile ; cars of 9 h.p. and over, £67 10s. p.a., plus 2}d. per mile. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. The 
appointment will be terminable by 3 months’ notice on either 
side. 

Forms of application can be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than 3 recent testimonials, not later than 8th June, 1946. 

B. S. County Medical Officer. 

County Offices, Derby, 30th March, 1946, 


LANCASHIRE COUNTY COUNCIL. Applications are invited 
for the posts of PSYCHIATRIST to Child Guidance Clinics 
situated in North East Lancashire (Clinic in Accrington), 
Atherton, and Ashton-under-Lyne, the latter 2 places being 
within easy reach of Manchester. Applicants should be regis- 
tered medical practitioners with postgraduate qualifications 
in psychology, and should have experience in child psychiatry— 
preferably at a child guidance clinic. The person appointed 
will be the Director of the Clinic and there will be 1 or 2 sessions 
weekly at each place, as may be necessary. Payment will be 
at the rate of 3 guineas per session, together with an additional 
20 % at the present time. 

Applications, stating age, full details of experience, and giving 
the names of 2 persons to whom reference may be made, should 
be sent immediately to the County Medical Officer of Health, 
School Medical Department, County Oftices, Preston. 
WORCESTER ROYAL INFIRMARY. Applications from suitably 
a medical practitioners, including ‘those serving in 

t1.M. Forces, are invited for the wey of ASSISTANT 
RADIOLOGIST. The salary will be at the rate of £850 a 
year, with increments to be agreed. 

Applications and full particulars of qualifications, with copies 
of not more than 3 testimonials or the names of referees, should 
be addressed to the undersigned not later than Saturday, 
Sth June, 1946. 

HAROLD Waa, Acting Superintendent-Secretary. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital—225 
Beds.) Applications are invited from registered medical practi- 
tioners, including R practitioners holding A posts, for the 
appointment of RESIDENT HOUSE PHYSICIAN (B2), 
vacant 27th April, 1946. The appointment will be for 6 months. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 

accompanied by copies of 3 recent testimonials, to be sent to the 
Secretary by 16th April. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners (Male) 
for appointment as ASSISTANT SURGEON (Bt).  Candi- 
dates must have had considerable surgical experience and 
possess the diploma of F.R.C.S., and they must also be demob- 
ilised officers. Salary at the rate of £800 p.a. Appointment in 
the first instance will be for 6 months. 

Applications, stating age. nationality, experience, and details 
of qualifications, together with copies of 3 recent testimonials, 
should be submitted as soon as 

A. HUGHES, Secretary. 

SOUTH MIDDLESEX AND RICHMOND JOINT HOSPITAL 
BOARD. SOUTH MIDDLESEX FEVER AND EMERGENCY HOSPITAL, 
ISLEWORTH. Applications are invited from registered medical 
Syne Male and Female, for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B1), vacant 9th 
June. The appointment is for 1 year in the first instance with 
the possibility of renewal. Applicants should have held house 
appointments. Whole-time duties under supervision of the 
Medical Superintendent. Salary is at the rate of €350 p.a., 
with full residential emoluments. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should state age, married or single, nationality, 
qualifications with dates, and experience, accompanied by 
copies of 3 recent testimonials, and should be sent to the Medical 
Superintendent on or before Friday, 19th April. 

S.C. T. LITTLEWoop, Clerk. 

14, Church-street, Kingston-on-Thames, 29th March, 1946. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY,  Stoke-on- 

TRENT. Applications are invited from registered medical 
ee rs. Male and Female, for the appointment of RESIT- 
DENT ANAESTHETIST (B2). The salary is at the rate of 
£185 p.a. with full residential emoluments. R_ practitioners 
holding . posts may apply, when the appointment will be 
— d to 6 months. 

Applications to the House Governor. 
THE UNIVERSITY OF LEEDS. Department of Pathology and 
BACTERIOLOGY. Applications are invited for the post of 
DEMONSTRATOR IN BACTERIOLOGY at a commencing 
salary of £350. Preference will be given to a candidate with a 
medical qualification. Further particulars may be obtained 
on request. 

Applications must reach the Registrar, The University, 


ROYAL HALIFAX INFIRMARY. (283 Beds—resident staff, 6.) 
Applications are invited from registered medical practitioners 
(Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE PHYSICIAN (A), commencing immediately. 6 
months’ appointment. Salary £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary immediately. 

28th March, 1946. 


IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICERS (B2), 2 posts vacant, 1 Surgical, 1 Medical. Salary 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 
Applications, with date when available, should be sent imme- 
diately to the Medical Officer of Health, Elm-street, Ipswich. 


SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of G.-U. HOUSE SURGEON (A), now vacant. Salary 
£150 p.a., with usual residential emoluments. Prac titioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 “months. 

Applications to be made at once on the prescribed form 
obtainable from the General Superintendent and Secretary at 
the Hospital. 

29th March, 1946. 


HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the following appointments :- 

HOUSE PHYSICIAN (A) and HOUSE SURGEON (A). 
Salary in each case £150 p.a., with full residential emoluments. 
Practitioners within 2 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

HOUSE SURGEON (B2). Salary £200 p.a., with full resi- 
dential emoluments. Practitioners holding A posts may apply, 
when appointment will be for 6 months. 

Applications to be forwarded to 

Percy G. Brooks, House Governor. 


COUNTY — OF MIDDLESBROUGH. Applications 
are invited for the appointment of DEPUTY MEDICAL 
SU PERINTENDENT (Bl) at the Hemlington Emergency 
Hospital at a salary of £550 p.a., rising by annual increments of 
£50 to a maximum of £650, together with a cost-of-living bonus 
plus the usual residential emoluments. The successful candi- 
date may, at the Council’s discretion, be permitted to live out- 
side the Hospital, in which case £100 p.a. will be payable in lieu 
of residential emoluments. Applicants should have held hos- 
pital appointments and have had wide surgical experience : 
administrative hospital experience would be considered an 
additional qualification. Suitably qualified R practitioners 
holding B2 posts, also those holding BIL and ineligible for H.M. 
Forces, are invited to apply, as are also applicants from the 
Services. The successful candidate will be required to pass 
a medical examination, and to work under the general responsi- 
bility of the Medical Officer of Health who is Medical Super- 
intendent of the Hospital. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Officer of Health, Municipal Buildings, 
Middlesbrough, not later than Tuesday, 16th April, 1946. 

PRESTON KITCHEN, ‘Town Clerk. 

Municipal Buildings, Middlesbrough, 28th March, 1946. 

CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.) 
Applications are invited from registered Male medical practi- 
tioners for the appointment of RESIDENT ASSISTANT 
SURGICAL OFFICER (B1), vacant now. Candidates should 
have had previous surgical experience. Basic salary £350 p.a.. 
rising by annual increments of £25 to a maximum of £45). 
Full residential emoluments are additional to the salary stated. 
A temporary cost-of-living wages addition is also payable, and 
the present commencing annual cash remuneration is £380. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces. are invited 
to apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 27th 
April, 1946. Canvassing in any form is prohibited. 

Pritie B. DINGLE. Town Clerk. 

Town Hall, Manchester, 2, 30th March, 1946. 

BRENTWOOD MENTAL BOOMTAL. Brentwood, Essex. Tem- 
PORARY RESIDENT MEDIC: OFFICER (B1) required at 
once. Salary 10 guineas per vere and all found. R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications to the Medical Superintendent as soon as possible, 
NOTTINGHAMSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from duly registered 
medical Women, including those now serving in H.M. Forces, 
with considerable and recent special clinical experience in 
obstetrics, antenatal work, and diseases of women, for appoint- 
ment as ASSISTANT MEDICAL OFFICER for Mate rnity and 
Child Welfare on a te mporary, basis in the first instance. Salary 
£650 p.a., plus bonus of €48 2s. p.a., rising by annual ine reme nts 
of £25 to £700 p.a., together with ‘travelling allowances on the 
County Council’s scale. 

Form of application and conditions of appointment may be 
obtained from the undersigned, and applications, together with 
copies of 3 recent testimonials, should be sent to the ¢ ‘ounty 
Medical Officer, Shire Hall, Nottingham, not later than 8th June, 
1946. K. TWEEDALE MEABY, Clerk of the County Council. 


Leeds, 2, not later than the 3lst May, 1946. 
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CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners 
for the appointment of JUNIOR GENERAL ASSISTANT 
RESIDENT MEDICAL OFFICER (A). The salary is at the 
rate of £250 p.a., with residential emoluments valued at £150 p.a., 
and a temporary cost-of-living bonus at present payable at the 
rate of £29 18s. p.a. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 1, 
Western-parade, Southsea. FREDERICK SPARKS, Town Clerk. 

Municipal Offices, 1. Western-parade, Southsea, 

18th March, 1946. 


WREXHAM EMERGENCY HOSPITAL. (Now acute general 
county hospital of 300 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant 15th May, 1946. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £550 
p.a., plus temporary cost-of-living bonus, at present at the 
rate of £29 18s. p.a., together with full residential emoluments. 
The appointment is tenable for 1 yearin the firstinstance. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 
Practitioners at present serving with H.M. Forces may apply 
and will receive full consideration. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWrEL THOMAS, County Medical 

fficer of Health, 40, Well-street, Ruthin, Denbighshire. 


KENT COUNTY COUNCIL. Public Health Department. Applica- 
tions are invited from practitioners under the age of 45 for 
the appointment of DEPUTY COUNTY AND SCHOOL 
MEDICAL OFFICER. The salary will be within the scale of 
£1200 a year, with annual increments of £50 to £1400, together 
with a war bonus. The appointment is superannuable and the 
successful candidate will be required to pass a medical exami- 
nation. Candidates must be duly qualified, as prescribed in the 
L Government Act, 1933, and hold the D.P.H., should have 
had previous general administrative experience on the central 
staff of a county or county borough council, and have had 
practical and administrative experience in school health and 
maternity and child welfare services. 

Applications should include the names and addresses of 3 
persons to whom reference can be made as to professional ability 
and character, and should reach the County Medical Officer, 
County Hall, Maidstone, by not later than 30th April, 1946. 

W. L. PLatts, Clerk of the County Council. 

_County Hall, Maidstone, 25th March, 1946. 

ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (A). Salary £120 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 6 months’ 
appointment. 

Applications, accompanied by 3 recent testimonials, to be 

forwarded at once to the Secretary. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9/ 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A). 
Resident post. Salary £150 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months, 

Applications are to be sent immediately to— 

. READ, Superintendent- ‘Secretary. 
CLAYTON HOSPITAL, Wakefield. (Vol y Hospital o of 191 
Beds.) The Board of Management are proceeding to fill the 
undermentioned vacancies on the Medical Staff consequent 
upon the termination of war-time arrangements and appoint- 
ments. Applications are invited from duly qualified medical 
practitioners having special qualifications and/or diplomas in 
their respective specialties. Practitioners serving in the Forces 
are invited to apply. 

SPECIALIST PHYSICIAN (GENERAL). Terms: to reside 
in Hospital area ; to undertake 4 sessions weekly and emergency 
work. Salary £750 p.a., with the right to undertake specialist 
private practice. The Board of the Pontefract General 
Infirmary will be joining the Board of the Clayton Hospital 
in the consideration of candidates for this appointment with 
a view to appointing the successful applicant to the staff of the 
Pontefract General Infirmary to undertake 2 sessions weekly 
for a remuneration of £350 p.a. 

SPECIALIST SU RGRON (GENERAL). Terms: to reside 
in Hospital area: to undertake 2 operating sessions and 2 
out-patient sessions weekly and emergency work. Salary 
£800 p.a., with the right to unde rtake spec ialist private practice. 

SPECIALIST OPHTHALMIC SURGEON. Terms: — to 
undertake 1 operation session and 1 out-patient clinic weekly 
and emergency work. Salary £400 p.a, 

2 SPECIALIST AN ZEST "-HETISTS. Terms: each to under- 
take 4 sessions weekly and emergency work. Salary each £400 
p.a., and the right to undertake private anesthetic work. 

Further particulars of the posts may be obtained from the 
undersigned: Applications. giving details of qualifications and 
experience, stating age and enclosing copies of —— testi- 
monials, are to be sent by the 3lst May, 1946, to: . READ, 

27th March, 1946. Superintendent and } a retary. 


LEITH HOSPITAL (Incorporated), Edinburgh. The Board of 
Managers invite applications for the following vacancies, on 
the Honorary Staff: 2 ASSISTANT SURGEONS and 2 
ASSISTANT GYNASCOLOGISTsS. 

Candidates must be Fellows of one or other of the Royal 
Colleges, and should apply: with copies of 3 recent testimonials, 
not later than 15th June, 1946, to the Honorary Secretary, 
10, Mill-lane, Leith, Edinburgh, 6. 


WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
Applications are invited for the ponents appointment of a 
SENIOR ASSISTANT ME DIC: OFFICER (B11) in the 
Mental Hospitals Board’s se ay “at the Ws ikefield Mental 
Hospital. The scale of salary is £650 p.a., rising by annual 
increments of £25 to a maximum of £750 p.a. For a resident 
appointment there are emoluments consisting of board, apart- 
ments, washing, coal, light, and attendance and valued for 
superannuation purposes at £200 p.a. For a non-resident 
officer the sum of £200, representing above, will be payable in 
cash and an unfurnished house will be available, if required, for 
which an inclusive rental of £72 will be charged. War bonus, 
at present £59 16s. p.a. (non-resident) or £30 p.a. (resident), 
will be paid in addition. The commencing salary, at the 
discretion of the Board, will be fixed within the above scale 
according to qualifications and experience. Candidates should 
have had experience in the diagnosis and treatment of mental 
disorders and possession of the Diploma in Psychological Medi- 
cine will be an advantage. The appointment is subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909 
(Class {), in accordance with which deductions at the rate of 
3% will be made from the total of salary and emoluments by 
way of contributions. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age and full particulars, together with 
copies of not more than 2 recent testimonials, should be for- 
warded to the undersigned not later than the Ist June, 1946. 
There is no printed form of application. Applications from 
Service candidates are a; 

L. BANNER, Clerk of the Board. 
Board Offices, W akefleld, Mare h, 1946 


ROYAL ALBERT EDWARD INFIRMARY AND Surenenen. 
WIGAN. (219 Beds.) Applications are invited for the ap 
ment of a Whole-time PATHOLOGIST AND BACT RIO. 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
seneone’ distance of the Infirmary. Practitioners serving 
in H.M. Forces are invited to apply. 

Applications in triplicate, stating age and qualifications, with 
full details of experience, together with 3 copies of recent testi- 
monials, should reach the undersigned not later than 30th 
April, 1946. Canvassing will be a disqualification. 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of HOUSE SURGEON (B2), 
vacant 16th April, 1946. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 


_ when appointment will be limited to 6 months; otherwise it 


may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for a SPECIALIST ANAUS- 
THETIST (non-resident). He will be expected to attend the 
fixed operating sessions, and be prepared to give instruction to 
the House Surgeons. Private practice in anesthesia only will 
be allowed. The salary will be not less than £500 p.a., according 
to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned not later than 3('th June, 1946. 

A. STANLEY Brunt, General Superintendent and Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invites applica- 
tions from Service or other candidates for the post of HON- 
ORARY PHYSICIAN. Applicants must be Fellows or Members 
of the Royal College of Physicians of London or Edinburgh. 
and must confine themselves to consulting practice. The 
amount of honorarium to be paid to the holder of this post 
will be a subject for arrangement between the successful candi- 
date and the Board of Management. The Royal Hospital, 
Wolverhampton, is an associated Hospital of the University of 
Birmingham. 

Applications must be received on or before the 6th June, 
1946, and should be sent to W. CockBuRN, House Governor, 
from whom further particulars can be obtained. 

27th March, 1946. 

DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th May, 1916. Salary is 
at the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications should be received by the undersigned not 
later than Friday, 26th April, 1946. C. H. SPENCE, Secretary. 
ROYAL HOSPITAL, Richmond, Surrey. (13! Beds.) The Com- 
mittee of Management invite applications for the appointment 
of HONORARY GYN XCOLOGIST in charge of the In-patients 
and Out-patients. The present temporary holder of the post 
is a candidate. 

Full partic ulars can be obtained from the House Governor, 

Lord AUCKLAND, M.B.F. 
CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn. Applica- 
tions are invited for TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Salary £450, with full resi- 
dentialemoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications to Medical Superintendent, with recent testi- 
monials or references, 
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KING EDWARD VII HOSPITAL, Windsor. The Board of Manage- 
ment invite applications for the following posts on the Hon- 
orary Medical and Surgical Staff. Applications are invited from 
Service candidates and the date by which applications have 
to be made has been extended to make this possible. The 
appointinents are to the permanent staff. 

ASSISTANT PHYSICIANS (3 vacancies). Candidates should 
possess the qualifications M.B. or M.R.C.P. (London or Edin- 
burgh). 

ASSISTANT SURGEONS (3 vacanc ies). Candidates should 
possess the qualifications F.R.C.S. (England or Edinburgh) 
or a Mastership in Surgery. One a these posts will be Surgeon 
in charge of the Accident Service Department. 

THORACIC SURGEON. Candidates should possess the 
qualification F.R.C.S. (England or Edinburgh) and have experi- 
ence of thoracic surgery. 

DERMATOLOGIST. Candidates should possess the qualifica- 
tion M.D. or M.R.C.P. (London or Edinburgh). 

ASSISTANT DERMATOLOGIST. Candidates should possess 
the qualitic: ation M.B. or M.R.C.P. (London or Edinburgh). 

PHYSICIAN in Charge of Psychological Medicine. Candi- 
dates should possess the qualifications M.D. or M.R.C.P. and 
have ex xperience in psychological medicine. 

ASSISTANT OBSTETRICIAN AND GYN-ECOLOGIST. 
Candidates should posse ss the qualification M.R.C.0.G. and 

preferably the F.R.C 

DENTAL SU RGEON, Candidates should possess the quali- 
fication L.D.S. 

KSTHETISTS (2 vacancies). Candidates should be 
— medical practitioners and possess the qualification 

All applications should give qualifications and experience 
in detail and be supported by testimonials. They should be 
forwarded to the undersigned and be received not later than 
ist July, 1946. GEORGE WESTON, Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical practi- 
tioners for the appointment of CASUALTY OFFICER (A). 
Salary at the rate of £200, with the usual residential emoln- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 

Secretary-Superintendent. 

CHESHIRE COUNTY COUNCIL. Clattebridge (County) General 
HOSPITAL, BEBINGTON, WIRRAL. Applications’ are invited for 
the post of HOUSE SURGEON (A). Salary £150 p.a. with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of 3 testimonials, to be sent to the 
undersigned by 2¢th April, 1946. Forms not provided. 

1g Mackay, M.B., Ch.B., County: Medical Officer of Health. 

. Nicholas-street, Chester. 
re UNIVERSITY OF LIVERPOOL. Applications are invited 
for the following posts in the Department of Physiology : 

(a) LECTURER ee. Salary £600 p.a. 

(b) ASSISTANT LECTURER (ungraded). Salary £500 p.a. 

(c) 3 Full-time DEMONSTRATORS Salary £350—-£400 p.a., 
according to qualifications. 

Child allowances are paid in respect of dependent children. 
The University will consider applications from candidates in the 
Forces or engaged on National Service. 

Applications, stating age, academic qualifications, and practical 
experience, together with the names of 3 referees, should be 
received not later than 7th June, 1946, by the undersigned, 
from whom further particulars may be obtained. 

March, 1946. STANLEY DUMBELL, Registrar. 


THE QUEEN VICTORIA HOSPITAL, East Grinstead. Applica- 
tions are invited for the following appointments to the Hon- 
— Medical Staff of the Queen Victoria Hospital, East Grin- 
stead :— 
GENERAL SURGEON. GYNECOLOGIST. 
ORTHOPAEDIC SURGEON. PH DIATRICTAN. 
DERMATOLOGIST. 

Candidates should be Fellows or Members of their appropriate 
Colleges and should preferably hold appointments on teaching 
hospitals. The appointment is for 3 years, with eligibility for 
re-election. i 

In order to enable those serving with H.M. Forces to apply. 
applications may be submitted to the undersigned up to 15th 
June. 3 copies of application and testimonials should be sub- 
mitted. Captain W. J. BANHAM, Secretary-Superintendent. 
THE GLASGOW ROYAL MATERNITY AND WOMEN’S HOS- 
PITAL. The Directors invite applications for the post of 
DIRECTOR OF RESEARCH in succession to Dr. H. L. Sheehan. 
Suitably qualified practitioners serving in His Majesty’s Forces 
are invited to apply. Commencing salary £950, rising to 
£1200 p.a. 

Applications, with relative testimonials, should be lodged with 
the subseriber (from whom further particulars may be obtained) 
not later than Ist June, 1946. 

JOHN MCKECHNIE, Secretary. 

146, Buchanan-street, Glasgow, C.1. 27th March, 1946. 

CITY MENTAL HOSPITAL, Winson Green, Birmingham. Applica- 
tions are invited for the post of ASST ANT MEDICAL 
OFFICER (BL). Salary £450 p.a.. with emoluments valued 
at £150 p.a., plus €50 for D.P.M. There is, in addition, a cost- 
of-living bonus. Some experience in modern methods of treat- 
ment will be a recommendation. Suitably qualified R practi- 
tioners holding B2 posts. also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, giving full particulars as to age, experience, and 
accompanied by copies of not more than 3 testimonials, should 
= sent to the Medical Superintendent on or before 27th April, 

46, 
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THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), vacant Ist May, 1946. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH, Superintendent-Secretary. 
THE BOLTON ROYAL INFIRMARY. (270 Beds, plus Auxiliary 
Hospital 43 Beds.) (Resident Medical Staff of 6.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 1st 
May, 1946. Applicants should have held house appointments 
and had considerable surgical experience. Preference will be 
given to candidates possessing a higher surgical qualification. 
In the first place appointment will be for a period of 1 year. 
Salary at the rate of £400 p.a., and full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, to be forwarded 
as soon as possible to- JOSEPH GRIFFITH, 

27th February, 1946. Superintendent-Secretary. 
WARWICK HOSPITAL. Applications are invited — registered 
medical practitioners for the appointment of CASUALTY 
OFFICER AND ANAESTHETIST (BL), vacant The 
remuneration will be at the rate of £500 p.a., together with the 
usual residential emoluments, plus a cost-of-living bonus which 
at the present amounts to £30 p.a. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, on forms to be obtained from H. J. Koren, 
Shire Hall, Warwick, should be returned to him not later than 
the 20th April, 1946. 

27th March, 1946. 


WARWICKSHIRE HOSPITALS COUNCIL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of DIRECTOR OF FRACTURE AND ACCIDENT 
SERVICES on the senior medical staff of the Coventry and 
Warwickshire Hospital, Coventry. The appointment will be 
for a period of 5 years in the first instance, and is subject. to the 
terms and conditions of an agreement of service, copies of which 
ean be obtained from the undersigned. Salary will be at the 
rate of £1200 p.a., rising by annual increments of £200 to a 
maximum of £2000 p.a. Service candidates are invited to 
apply. 

Applications, giving full details as to age, medical training, 
experience, and qualifications, and accompanied by copies of 
testimonials, must be received not later than Ist June, 1946. 

S. Ceci, Hitt, Warwickshire Hospitals Council, 

Coventry and Warwickshire Hospital, Coventry. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WoRKSOP. Applications are invited from registered 
medical practitioners, Male and Female, for 2 appointments as 
HOUSE SURGEONS (B2), vacant shortly. The salary is at 
the rate of £300 p.a., with full residential emoluments (or 
eash equivalent). R practitioners holding A posts may apply, 
when the appointments will be limited to 6 months: otherwise 
for a period of 12 months, but may be terminated ip the mean- 
time by 1 month’s notice. 

Applications, with copies of 3 recent testimonials, should 
be submitted forthwith to the County Medical Officer, Shire 
Hall, Nottingham. 

K. TWEEDALE MEABY. Clerk of the County Council. 
Shire Hall, Nottingham, 26th March, 1946. 


CITY OF NOTTINGHAM. City Hospital. Applications are invited 
from registered medical practitioners (Female) for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2). Salary at 
the rate of £300 p.a., with full residential emoluments. plus war 
bonus. The appointment is not permanent but may, never- 
theless, be determined by either party by 1 month’s notice 
at any time. R practitioners holding A posts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials, and sent to: J. E. RicHarps, Town Clerk, Nottingham. 

The Guildhall, Nottingham, March, 1916. 


BOROUGH OF WESTON-SUPER-MARE. Applications are 
invited from suitably qualified practitioners (including those 
serving in H.M. Forces) for appointment as DEPUTY MEDICAL 
OFFICER OF HEALTH ata salary of £600 p.a., rising by annual 
increments of £50 to a maximum of £750 p.a. A bonus is 
payable in addition and, at the present time, this amounts to 
£59 16s. p.a. Applicants must possess the Diploma in Public 
Health or a degree in Sanitary Science and will be required to 
pass a medical examination and contribute to the Council’s 
Superannuation Scheme. 

Full particulars and form of application may be obtained from 
the undersigned, to whom applications should be returned, 
aceompanied by copies of not more than 3 testimonials, by 
3ist May, 1946. Canvassing, either directly or indirectly, will 
disqualify. Cyrit G. Eastwoop, Medical Officer of Health. 

Town Hall, Weston-super-Mare. 


BECKENHAM HOSPITAL. Applications are invited from regis- 
tered medical practitioners for the appointment of REST- 
DENT MEDICAL OFFICER (B2), vacant immediately. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise may be for a further 
period of 6 months. 

Applications, accompanied by copies of recent testimonials, 
and with full details of experience and qualifications, shonld 
be addressed to: GorRDON EastTo, Secretary. 
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EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered practitioners for the 
following posts :— 

HOUSE PHYSICIAN (B2), vacant 12th May, 1946. 

HOUSE SURGEON (B2) “7 the Orthopedic and Fracture 
Department, vacant 5th May, 1946. 

R practitioners holding A posts may apply. 

2 HOUSE SURGEONS (A) to General Surgeons, vacant 4th 
and 16th May, 1946. 

Practitioners liable under the National Service Acts and within 
3 months of qualification may apply. 

Appointments will be for 6 months. Salary for each post 
is at the rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, : Ipswich, 30th March, 1946. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

D. J. RIicHARDS, Secretary-Superintendent. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON (A), duties to commence 15th April. Salary at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 


Applications, stating age, qualifications, and experience, 
together with = »f testimonials, to be sent to— 
ENRY 


. STANLEY, House Governor and Secretary. 
14th March, 1946. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of CASUALTY OFFICER (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for ‘a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, House Governor and Secretary. 

26th March, 1946. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the post of RESIDENT SURGICAL 
OFFICER (B1). Salary according to experience, but not less 
than £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of testimonials, to be sent to— 

FRANK INCH, House Governor and Secretary. 

ESSEX COUNTY COUNCIL HOSPITAL, Wanstead. The County 
Council invite applications from suitably qualified practitioners, 
including those at present serving with H.M. Forces, for appoint- 
ment of OBSTETRICIAN AND GYNACOLOGIST (B1) forthe 
new Maternity Department at the Essex County Council Hos- 
pital, Wanstead. Higher qualifications in obstetrics and 
gynecology are essential. Preference will be given to applicants 
holding a higher qualification in surgery. The appointment 
will be non-resident. Remuneration at the rate of £650 a 
year, rising, subject to satisfactory service, by annual incre- 
ments of £25 to £850 a year, inclusive of emoluments (the com- 
mencing salary to be according to the qualifications and 
experience of the person appointed), together with such war 
bonus as may be decided by the Council from time to time. 
Suitably qulified R practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to Military Service, including the probable 
date of discharge, if applicable, should be addressed to me and 
delivered at the County Hall, Chelmsford, not later than 
8th June, 1946. Canvassing, directly or indirectly, is forbidden. 

Joun E. Licursu RN, Clerk of the County Council. 

County Hall, Chelmsford, 25th March, 1946. 

HAMPSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners (holders of D.O.M.S. or 
D.O. preferred) for the a nt of Whole-time COUNTY 
OPHTHALMIC SURGEON. The salary will be at the rate of 
#750, rising by annual “4 Ml of £25 to £950 a year, plus 
cost-of-living allowance for the time being in force. Regard 
will be had to previous experience in fixing the commencing 
salary. The successful candidate will be required to possess and 
drive a car; a travelling allowance will be paid on the County 
scale for the time being in force. 

Application forms, with particulars of the appointment, may 
be obtained from the County Medical Officer, The Castle, 
Winchester, to whom applications should be returned not later 
than the 3ist May, 1946. 

G. A. WHEATLEY, Clerk of the County Council. 

The Castle, Winchester, March, 1946. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invite applications from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). Duties 
include work in the Ophthalmic and Gynecological Depart- 
ments, as well as medical clinic, and afford excellent oppor- 
tunity for experience. Salary is at the rate of £200 p.a., with 
full emoluments. The successful candidate must be a member 
of a Medical Defence Society. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications to: W. WYNNE, Superintendent-Secretary. 


“-INCOLN COUNTY HOSPITAL. 
’ Beds.) Applications are invited from registered medical practi- 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSK SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to 

Fk. W. BARNETT, General Superintendent and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the appointment of 
REGISTRAR (B1) (non-resident), to com- 
mence duty Ist July, 1946. Applicants should have held house 
appointinents and had surgical experience ; previous experience 
in orthopedic surgery essential. Preference will be given to 
candidates holding diploma of F.R.C.S. England. Salary at 
ro rate of £450 p.a., ris ing to £500 Dp. a., subject to reappoint- 
ment at end of 1 year’s service. Suitably qualified R= practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

gS see to be received by the undersigned not later than 
15th May. 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. 
4MENDE ADVERTISEMENT. 

COUNTY BOROUGH HUDDERSFIELD. Applications are 
invited from registered me oe practitioners (Female), who have 
had special experience in antenatal work and in the care of 
infants, for the = nt of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Commencing salary £650 p.a., with 
war bonus at present £48 2s. p.a., increasing by £50 p.a. to the 
maximum of the approved ‘scale. The position is subject to 
the provisions of the Local Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination before being appointed to the position. 

Applications, stating age, full particulars regarding training, 
qualifications, and appointments held since qualification, should 
be forwarded to the Medical Officer of Health, Public Health 
Department, Huddersfield, along with copies of 2 recent testi- 
monials, not later than the 25th May, 1946. Application forms 
are not provided. HARRY BANN, Town Clerk. 

Town Hall, Huddersfield, March, 1946. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R_ practitioners holding A posts. for the appointment of 
OBSTETRIC HOUSE SURGEON (B2), vacant Ist May, 1946. 
The appointment will be for a period of 6 months, with salary 
at the rate of £100 p.a., with full residential emoluments. R 

Applications, stating qualifications with dates, age, nationality. 
and present post, with — of 3 testimonials, must be sent 
not later than Saturday, 13th April, 1946, to 

A. G. E. Sanctuary, Administrator. 

CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
Applications are invited from a medical Women to act 
as TEMPORARY ASSISTANT MEDICAL OFFICER at 
one of the City Maternity {Tn he and to attend antenatal and 
children’s clinics. The post is non-resident and the salary 
will be within the range of £525 to £775, plus cost-of-living 
bonus, with placing according to experience. Appointment will 
be subject to satisfactory medical examination. 1 month’s 
notice will be required on either side to terminate the appoint- 
ment. 

Forms of application are obtainable from the Medical Officer 
of Health, Council House; Birmingham, 3, and should be 
returned, with copies of 3 recent testimonials, to that address 
not later than 23rd April, 1946. 


(Voluntary Hospital—200 


tioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant middle of April, 1946. Salary is at 
the rate of £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months, ARTHUR Moore, 

14th March, 1946. Secretary -Superintendent. 
BERKSHIRE EDUCATION COMMITTEE. Applications are 
invited from registered medical Men or Women for the appoint- 
ment of ASSISTANT SCHOOL MEDICAL OFFICER. The 
person appointed will be required to carry out, under the direction 
of the County and School Medical Officer, the medical inspection 
of children in public primary and secondary schools and such 
other work as may, from time to time, be prescribed. He/she 
will be required to devote his/her whole time to the duties. 
The salary will be at the rate of £500 p.a., rising by annual 
increments of £25 to £700 p.a.. and the appointment will be 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937. The successful candidate will be required to 
undergo a medical examination and to produce his/her birth 
certificate. The appointment will be subject to 3 calendar 
months’ notice on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on the a June, 1946, 
together with copies of 3 testimonials. W. HERBERT, 

Shire Hall, Reading. of E ducation. 
UNIVERSITY OF BRISTOL. The University invites applications, 
including those from practitioners serving in H.M. Forces, for the 
following appointments :- 

(a) LECTURER IN ANZSTHETICS 


(6) LECTURER IN SURGERY Salary £900. 
(©) 3 LECTURERS IN PHYSIOLOGY 
(d) LECTURER IN ANATOMY , Salary range 


(e) LECTURERIN PHARMACOLOGY *400—-€800 


(f) 4 DEMONSTRATORS IN AN vromy { $250 £400 


Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 10th June, 
1946. WINIFRED SHAPLAND, Secretary and Registrar. 


Salary range 
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THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of DEPUTY MEDICAL SUPERIN- 
TENDENT. Salary £750, rising by annual increments of £50 
to £850 p.a., plus £50 p.a. if holding the D.P.M., the attainment 
of which qualific ation will be essential. The Committee may 
adjust the initial salary within the scale according to the 
experience of the successful applicant. Full residential emolu- 
ments allowed in addition, which include furnished apartments. 
The successful applicant will be required to pass a medical 
examination. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 3lst May, 1946, accompanied by copies 
of 3 testimonials. 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER. 
Salary £400, rising by annual increments of £50 to £500 p.a., 
plus £50 p.a. if holding the D.P.M. or on attaining such qualifica- 
tion. The Committee mey adjust the initial salary within the 
scale according to the experience of the successful applicant. 
Full residential emoluments allowed in addition, which include 
furnished apartments. The successful candidate will be required 
to pass a medical examination. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
by not later than the 3lst May, 1946, accompanied by copies 
of 3 testimonials. 
CITY OF MANCHESTER EDUCATION COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment as ASSISTANT SCHOOL MEDICAL OFFICER. 
Applicants must have been qualified for at least 3 years and 
will be required to devote their whole time to the duties of the 
ottice. Preference will be given to those who have had special 
experience ip diseases of children and refraction work. The 
present salary offered is £600 p.a., rising by annual increments 
of £25 to a maximum of £750, but this may be reviewed in the 
event of a revised ** Askwith’’ scale being agreed. There is 
also a cost-of-living allowance of £60 for men and £48 5s. for 
women. The Committee may take experience into account 
when determining the commencing salary. Essential travelling 
expenses are defrayed. 

Forms of application and conditions of appointment may be 
obtained, on the receipt of a stamped foolscap envelope, from the 
Chief Education Officer, Education Offices, Deansgate, Man- 
chester, 3, and completed applications should be returned not 
later than 23rd May to the Town Clerk, Town Hall, Manchester, 
2, in envelopes endorsed ‘ Assistant School Medical Officer.’’ 
Applications should not be sent to any member of the Council. 
Candidates on war service may apply by letter, giving details 
of experience and qualifications, if unable to se nd in an applica- 
tion on the official form by the date mentioned. Canvassingin 
any form is prohibited. Puitip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 23rd March, 1946. 


CITY OF MANCHESTER EDUCATION COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
part-time appointment (6 sessions weekly) as PSYCHIATRIST 
in the Child Guidance Service of the Education Committee. 
Candidates should be holders of the D.P.M. and have recognised 
training in child psychiatry. The Service is under the direction 
of the Medical Officer, and the Clinic, which is recognised as a 
training centre by the Provisional National Council for Mental 
Health, is already in the charge of a Psychiatrist. The salary 
for the appointment will be according to the B.M.A. scale for 
consultants whieh, together with war-time increase, amounts 
to £600 p.a. for 6 sessions weekly. 

Forms of application and conditions of appointment may be 
obtained from the Chief Education Officer, Education Offices, 
Deansgate, Manchester, 3, and completed applications should be 
returned not later than 16th May to the Town Clerk. Town Hall, 
Manchester, 2, in envelopes endorsed ‘‘ School Health Service.’’ 
Candidates on war service may apply by letter, giving details 
of experience and qualifications, if unable to send in an applica- 
tion on the official form by the date mentioned. Canvassing 
in any form is prohibited. PHILIP B. DINGLE, Town Clerk. 

Education Offices, Deansgate, Manchester, 3, 

18th March, 1946. 

KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. TEMPORARY ASSISTANT MEDICAL 
OFFICER (B11), Male or Female. Salary £9 9s. to £10 10s. 
per week, according to experience, plus usual residential emolu- 
ments. Suitably qualified R_ practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to the Medical Superintendent. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
inelnding gene rs within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A) to the Children’s Department vacant 
Ist May, 1946. The department is actively associated with, 
and shares staff with, the Department of Child Health of Durham 
University and the post offers exceptional opportunities for 
gaining experience in many aspects of peediatrics. The appoint- 
ment is tenable for a period of 6 months and the salary is at the 
rate of £150 p.a., plus cost-of-living bonus and full residential 
emoluments. 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1 
MANCHESTER EAR HOSPITAL, All Saints, Manchester, 15. 
The Board of Management invite applications from registered 
medical practitioners, including practitioners serving in H.M. 
Forces, for the post of HONORARY ASSISTANT SURGEON. 

Applications, with testimonials, should reach the under- 
signed not later than 30th June. 

T. CLIFTON PARKINSON, Honorary Secretary. 
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EAST RIDING OF YORKSHIRE. Beverley Emergency Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2), vacant immediately. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise not exceeding 1 
year, subject to 1 month’s notice on either side. 

HOUSE SURGEON (A), vacant immediately. The salary 
is at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise not exceeding 1 year, 
subject to 1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 19th Mare h, 1946. 

THE SKIN HOSPITAL, BIRMINGHAM, John Bright-street, 
BIRMINGHAM, 1 Applications are invited from registered medical 
practitioners, Male or Female, for appointment as RESIDENT 
HOUSE PHYSICIAN (A), vacant 6th May, 1946. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended. 

Applications, a full particulars, as soon as possible to— 

MurtTaAGH, House Governor and Secretary. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. (330 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANAISTHETIST (B2). The salary is at the rate of £350 p.a., 
rising by £25 to £425 p.a., with full residential emoluments. 
R practitioners holding A | egy my apply, when appointment 
will be limited to 6 months. The officer appointed will act 
under the direction of the Medical*Superintendent, and perform 
such other duties as may be required. 

Applications should be sent as soon as possible to— 

James A. M. CLARK, Medical Officer of Health. 

__ Council House. Walsall. 

NEW SUSSEX HOSPITAL for Women and Children, Brighton 
(Incorp.). (72 Beds.) Applications are invited for the post of 
TEMPORARY ASSISTANT PATHOLOGIST. The appoint- 
ment will be for a period of 6 months at the salary of £7 7s. 
per week, with board and residence. Arrangements might be 
made for the appointment to be non-resident. 

Applications, giving details of qualifications, together with 

copies of recent testimonials, should be sent to the Secretary, 
New Sussex Hospital, Windlesham-road, Brighton. — 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited for the office of HONORARY SURGICAL 
REGISTRAR from Ladies and Gentlemen who hold a surgical 
qualification of the British Empire and who are duly registered 
under the Medical Acts. The appointment will be for a term of 
3 years, the successful candidate being eligible for re-election 
at the end of that period. 

Applications must reach the undersigned at the Hospital 
before 12 Noon on the 30th June, 1946. 

u. L. W. LANCASTER-GAYE, Secretary-Superintendent. _ 
COUNTY BOROUGH OF SWANSEA. Public Health Depart- 
MENT. HILL HOSPITAL. Applications are 
invited from red edical pencrcaee of either sex 
for the post of f RESIDENT MEDICAL OFFICER (A). The 
appointment will not be renewable, and will be terminable at 
any time by 1 month’s notice on either side. Salary £250 p.a., 
with board, residence, and laundry (valued at £100), plus an 
emergency cost-of-living bonus, at the discretion of the Council. 
Practitioners within 3 months of qualification may apply, when 
ns semana will be for a period of 6 months; otherwise 12 
months. 

Applications, mncwer gf age and qualifications, with copies of 
not less than 3 recent testimonials, must be sent to the Medical 
Officer of Health, 1 The Guildhall, Swansea, not later than 12th 
April, 1946. . BOWEN, Town Clerk. 

The Guildhall, Swansea, 23rd March, 1946. sh 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners for the position of 
RESIDENT SURGICAL OFFICER (B1). Candidates should 
have held house appointments, and preference will be given to 
those having experience in orthopedics and fracture work. 
Salary is at the rate of £300 p.a., with full residential emoluments. 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, or practitioners recently demobi- 
lised, may apply. 

Applications should be sent immediately, together with full 
particulars and copies of testimonials, to the Honorary House 
Governor. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO- 
PADIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. KR practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to the House Governor. 
LINGFIELD EPILEPTIC COLONY, Surrey. (255° ‘children—200 

adults.) Applications, including those serving in H.M. Forces, 
are invited for the post of MEDICAL SUPERINTENDENT. 
Salary at the rate of £800 p.a., or more, according to qualifica- 
tions and experience, with unfurnished house, light, fuel, and 
laundry. 

Applications, which should include a statement of age, 
qualifications, and previous experience, and should be accom- 
panied by copies of 3 recent testimonials, to reach the Secretary 
of the Christian Service Union, 196, Temple Chambers, Temple- 
avenue, E.C.4, not later than 30th April, 1946. 
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NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
ASSISTANT MEDICAL OFFICER. Applications are invited 
for the above permanent, pensionable post from suitably qualified 
practitioners, including those serving in H.M. Forces, holders 
of B2 appointments, and holders of Bl appointments if ineligible 
for H.M. Forces. The commencing salary for the post. is 

£450 p.a., rising by £50 p.a., to £650 p.a., plus an extra £50 for 
the D.P.M., plus full residential emoluments valued at £200 p.a. 
In addition a war bonus at the rate of 5% on the cash salary 
is payable. In the case of candidates with special qualifications 
or psychiatric experience, the salary may commence at any 
point within the seale. There is being developed a Compre- 
hensive Mental Health Service for North Wales, 3 outpatient 
clinies for the treatment of the psychoses and neuroses, and child 
guidance clinics are already in existence. 

Applications, accompanied by the names and addresses of 
2 referees and addressed to Dr. J. H. O. Roberts, Medical 
Superintendent, a be received by Ist May, 1946. 

. L. Frost, Clerk to the Visiting Committee. 

SURREY SOUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (350 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). 
Applicants must have held house appointments with general 
experience and should be capable of administering anesthetics. 
Salary at the rate of £250 p.a., plus full residential emoluments 
and bonus. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise iy year. 

Apply to the Medical Superintendent of the Hospital by 
12th April, 1946. a 
CITY OF PLYMOUTH. City General Hospital. Applications 
are invited from duly qualified and registered medical practi- 
tioners, Male and Female, including practitioners within 3 
months of qualification and liable under the National Service 
Acts, for the appointments of 2 JUNIOR ASSISTANT MEDI- 
CAL OFFICERS (A), one for chiefly medical duties and the 
other chiefly surgical. The appointments will be for a period 
of 6 months, and terminable by 1 month’s notice on either side 
at any time. Salary will be at the rate of £250 p.a., plus war 
bonus and with full residential emoluments. All fees, other 
than this, received by the officers must be refunded to the 
Council. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, from whom further information 
may be obtained, together with copies of not more than 3 recent 
testimonials, as soon as possible. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


HERTFORDSHIRE COUNTY COUNCIL. Shrodells Emergency 
HOSPITAL, WATFORD. HOUSE SURGEON (B2) required for 
the E.M.S. section of this Hospital (50 Beds) which is a part of 
Shrodells Hospital (430 Beds). Preference will be given to 

candidates who have had some experience of ear, nose, and 
throat work or who desire to proceed in this specialty. The 
majority of the cases admitted are ear, nose, and throat cases 
with some Service and civilian general cases. The salary 
payable is £200 p.a., with bonus £78=£278 total. If accom- 
modation is not provided in the Hospital an allowance up to 
£100 p.a. will be payable. The appointment will be for 6 
months. R practitioners holding A posts may apply. 

Applications, with copies of not more than 3 recent testi- 
monials, should be sent to the Medical Superintendent, Shrodells 
Emergency Hospital, Watford. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. "Applications 
are invited from registered medical practitioners for the following 
posts to commence on Ist May for a period of 6 months :— 

RESIDENT SURGICAL OFFICER (B1). Salary at the rate 
of £250 p.a., with usual residential emoluments.’ Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

HOUSE PHYSICIAN (A). Salary at the rate of £150 p.a., 
with usual residential emoluments. R practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications and copies of testimonials should be sent to— 

CHARLES F. J. MAURY, Secretary and Superintendent. 


THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) Applications are invited for the following 
Honorary appointments : 
(a) PASDIATRICIAN. (d) ASSISTANT AN ZESTHETIST. 
(6) DERMATOL OGIST. (e) SURGEONS (2).* 
(ec) ASSISTANT RADIO- (f) ANT “ORTHOPASDIC 
LOGIST. URGEON., 
*The present Assistant is eligible for 
1 of the posts. 
+ The present Orthopedic Registrar, recently demobilised, 
is an applicant for the post. 
he amount of honoraria to be paid to the holders of these 
posts will be a subject for arrangement between the successful 
candidates and the Board of Management. 
The above posts have been previously advertised. 
Applications, to be received before 20th May, 1946, including 
those from practitioners serving in H.M. Forces; to be addressed 
to the undersigned, from whom further particulars of the appoint- 
ments can be obtained. 
__18th March, 1946. W. CocKBURN, House Governor. 


BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. 
ASSISTANT MEDICAL CFFICER (B1) required. Commen- 
cing salary between £500 and £800, according to experience, 
plus residential emoluments. Married quarters available 
if required. The appointment is subject to the provisions of 
the Asylums Officers’ Superannuation Act. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Apply, stating full particulars of qualifications and experience, 
and enclosing copies of 3 testimonials, to the Medical Super- 
intendent not later than Ist June next. 


BUCKS COUNTY COUNCIL AND ROYAL BUCKINGHAM. 
SHIRE HOSPITAL. The Council and the Board of Management 
of the Royal Buckinghamshire Hospital invite applications for 
the joint appointments of COUNTY CHEST CONSULTANT 
AND HONORARY CHEST CONSULTANT to the Royal 
Buckinghamshire Hospital, Aylesbury. The person appointed 
will receive a salary of £1000 p.a. as County Chest Consultant, 
to which appointment he will be required to devote not less than 
half his time, office and clinic accommodation and staff being 
provided at the expense of the Council; as Honorary Chest 
Consultant to the Hospital he will there be allotted beds, and 
conduct an out-patients’ clinic. He will be encouraged to under- 
take private consultant practice in the county, in which he will 
be required to reside. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to whom 
applications must be delivered by Ist June, 1946. 

Gu z R. Croucu, Clerk of the Council. 

F. DAWES, Secretary-Superintendent, R.B.H. 

20th March, 

BUCKS COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners (including those now 
serving in H.M. Forces) for 2 Whole-time appointments of 
TUBERCULOSIS OFFICERS, each at a salary of £900 p.a., 
rising by annual increments of £50 to a maximum of £1100 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.). Candidates 
must possess special knowledge and have experience of modern 
methods of diagnosis and treatment of tuberculosis, particularly 
in relation to pulmonary cases. The appointments are super- 
annuable and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to whom 
applications must be delivered by Ist June, 1946. 

21st March, 1946. Guy R. Crovucs, Clerk of the Council. 
KINGSWAY HOSPITAL (Bor ough Mental Hospital), Derby. 
ASSISTANT MEDICAL OFFICER (B1) required at the above 
Hospital. Salary £400 to £500 p.a., rismg by annual incre- 
ments of £25 5, plus £50 for D.P.M., toe ther with full residential 
emoluments. R_ practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the Medical Superintendent. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from duly qualified and registered medical practitioners for the 
temporary whole-time appointment of RADIOLOGICAL 
REGISTRAR in the Diagnostic Department of the aboy 
Hospital, at a salary of £650 p.a., plus cost-of-living bonus at 
present £59 16s. Candidates should have had experience in 
X-ray diagnosis and should be in possession of the D.M.R.E. 
Members of H.M. Forces are invited to apply. 

Applications, giving full details of training and experience, 
should be submitted to the Medical Officer of Health, Town 
Hall, Newcastle upon Tyne, 1, not later than the 18th May, 1946. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or Female, 
including medical officers recently demobilised from His Majesty’s 
Forces, for an additional post of FIRST ASSISTANT (Bl) 
to the Orthopedic Department at the Royal Hospital Unit. 
The dnties will include supervision of the Casualty Depart- 
ment under the direction of the Honorary Orthopedic Surgeon. 
Candidates must hold a Fellowship of one of the Royal Colleges 
of Surgeons. Salary £650 p.a. non-resident, £550 p.a. resident. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1, and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately to— 

P. N. — ass, General Superintendent. 

Royal Hospital, She frield, 


ROYAL BERKSHIRE muna Reading. Applications are 
invited from registered Te practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant 
29th May, 1946. Salary is = the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of recent testi- 
monials, should be sent to: H. E. Ryan, House Governor. _ 


CITY OF BIRMINGHAM. Public Health Department. Babies’ 
HOSPITAL, CANWELL HALL, near SUTTON COLDFIELD. (60 Beds.) 
The — deals with children under 5 years of age suffering 
with acute and chronic medical conditions. A RESIDENT 
MEDIC AL OFFICER (B1) is required on Ist May, 1946, for 

a period of 6 months. Salary £350 p.a., with board, residence, 
A. laundry. The appointed officer will also be required to 
take 2 child-welfare sessions weekly at the maternity and child 
welfare centres in the City of Birmingham. It is desirable 
that the candidate should have some special experience in 
children’s work. Suitably qualified practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Medical Officer of Health, Council House, Birmingham, 3, 
on or before 11th April, 1946. 


KNOWLE MENTAL HOSPITAL, Fareham, Hants. Applications 
are invited from registered medical practitioners*for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (BI). Salary 
£455 by £32 10s. to £585 p.a., torether with emoluments consist- 
ing of board, lodging, &c. valued at £195 for Ge purposes of 
the Asylums Officers’ Superannuation Act, 190 A cost-of- 
living bonus is payable, the rates at present coin £59 16s. for 
non-resident Medical Officers and £29 18s. for those resident. 
An additional £50 p.a. will be paid for the possession of the 
D.P.M. The appointment is subject to 1 month’s notice on 
either side. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent as soon as possible. 
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ROYAL DEVON ANDEXETER HOSPITAL, Exeter. Applications, 

including those from practitioners now serving in H.M. Forces, 

for the post of HONORARY ASSISTANT 
ETI 


Applications, with certificates of birth and registration and 

3 original te stimonials, should be delivered to the undersigned 
on or before 10th May, 1946. Candidates on service abroad 
can send names of 3 persons to whom application may be made 
for testimonials. By order of the Committee, 
L. PARKHOUSE, Secretary and Manager. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY SURGEON in charge 
of the Obstetric and Gynecological Department. Every candi- 
date must be a Fellow or Member of the Royal College of 
Obstetricians and Gynecologists, and special consideration will 
be given to candidates who are also Fellows of one of the Royal 
Colleges of Surgeons or Masters of Surgery of one of the uni- 
versities of Oxford, Cambridge, or London. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered to the 
undersigned on or before 10th May, 1946. Candidates on 
service abroad can send names of 3 or more persons to whom 
application may be made for testimonials. The selected candi- 
date will be expected to take up the duties by the Ist July, 1946. 

By order of e Committee, 
. PARKHOUSE, Secretary and Manager. _ 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY CONSULTANT IN 
PSYCHIATRY. All candidates must possess the Diploma in 
Psychological Medicine. There is a special clinic for out-patients 
but no beds are at present reserved for a Psychiatry Depart- 
ment. It is intended, when extension of accommodation 
becomes possible, to provide some beds. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered to the 
undersigned on or before 20th July, 1946. Candidates on 
Service abroad can send names of 3 persons to whom applica- 
tion may be made for testimonials. 

By order of the Committee, 

L. PARKHOUSE, Secretary and Manager. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners holding a 
Diploma in Public Health or similar qualification for the appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH under the above County Council and DISTRICT 
MEDICAL OFFICER for the Borough of Higham Ferrers and 
the Urban Districts of Irthlingborough, Rushden, and Welling- 
borough and the Rural District of Wellingborough. The 
inclusive salary will initially be at the rate of £800 p.a., and will 
be adjusted to comply with any revised scale for such appoint- 
ments which may subsequently be settled. Travelling allow- 
ances on the scale from time to time approved by the County 
Council will be paid. Office accommodation and clerical assis- 
tance will be provided. The appointment will be a super- 
annuated post under the Local Government Superannuation 
Acts and the candidate appointed will be required to pass a 
medical examination. The officer appointed will act under the 
County Medical Officer of Health as Assistant School Medical 

fficer. The appointment will be subject to the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Act, 1933, and the officer appointed will be required 
to perform in the districts of the local sanitary authorities 
referred to all the duties imposed on a District Medical Officer 
of Health by the relevant Acts, Orders, and Regulations. The 
officer will be required to devote his whole time to the duties 
of the office and to reside in a place within the area in which he 
acts. The appointment will be determinable (subject to the 
relevant provisions of the Loca! Government Act, 1933) upon 
3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
together with a copy of a recent testimonial and the names of 
2 referees, should reach the undersigned not later than the 
29th May, 1946. Canvassing will disqualify. 

J. ALAN TURNE R, Clerk of the Council. 

County Hall, Northampton, 27th March, 1946. 

THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following appointments :— 

SENIOR RESIDENT OFFICER (B1), vacant shortly. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Previous resident experience essential. Duties include charge 
of the Maternity Department. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
Tr for H.M. Forces, may apply 

2 GYNASCOLOGICAL HOU SE *SURGEONS (B2), vacant 
immediately. Salary at the rate of £100 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may also 
apply, when appointments will be limited to 6 months. 

Membership of a Medical Defence Society is a condition of the 
appointments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

Davip Osw ALD, Superintendent and Secretary. 


city AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from medical practitioners for the post of ASSISTANT 
SURGEON at the above Hospital. Applicants should be 
Fellows of the Royal College of Surgeons. The duties are part- 
time and carry a salary of £350 p.a. 

Applications, stating age, full particulars of appointments 
held, &c., and enclosing copies of 3 testimonials, should be 
sent to the Medical Officer of Health, Town Hall, Newcastle 
upon Tyne, 1, not later than 30th April, 1946. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S 1840-1941.) are invited for 
following pos 
(a) RESIDEN r SURGICAL OFFICER (B1) for duty at the 
Queen Elizabeth Hospital. Salary £350 p.a., with full resi- 
dential emoluments. Candidates. must be Fellows of the 
Royal College of Surgeons of England, Edinburgh, or Ireland, 
and have held a resident appointment in a teaching hospital. 
(b) Whole-time REGISTRAR (non-resident) (Bl) to the 
Ear, Nose, and Throat Departments for duty at both Units. 
Salary £500 p.a. Candidates must be registered medical practi- 
tioners and se nce will be given to those possessing the 
qualifications of F.R.C.S. Eng. or Edin., and with ear, nose, 
and throat experience. 
Suitably qualified R practitioners holding B2 appointments, 
= a holding B1 and ineligible for H.M. Forces, are invited 
0 apply 
2 HOUSE SURGEONS (A) to the Ear, Nose, and Throat 
Departments at the Queen Elizabeth Hospital. Salary £70 p.a., 
with full residential emoluments. Candidates (Male or Female) 
should be registered medical practitioners. The appointment 
is for 3.months and is recognised for the purpose of taking the 
diploma of D.L.O. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts, may apply. 
Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all te: information can be obtained. 
HvRFORD, Secretary, Birmingham United Hospital. 
The po E lizabeth Hospital, Birmingham, 15, 
21st March, 1946. 
UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Lecture- 
ship in Social Medicine. The Council of the University invites 
operons for the post of Full-time READER or Grade I 
LECTURER IN SOCIAL MEDICINE, at a salary of £800 to 
£1000 p.a. The Lecturer will work under the direction of the 
Professor of Social Medicine and will be required to assist him 
in the research work of the Department. The successful candi- 
date will be expected to take up his duties as soon as possible. 
Further particulars may be obtained from the undersigned, 
to whom applications (3 copies), with the names of 3 referees, 
should be sent to reach him not later than 31st May, 1946. Candi- 
dates at present serving in H.M. Forces are invite d to apply. 
C. G. BURTON, Secretary. 
The University, Edmund-street, Birmingham, 3, March, . 1946. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
prectiioness, Male and Female, for the 2 appointments of HOUSE 
SURGEON (A), now vacant. Appointments will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

23rd March, 1946 . GEORGE SPENCER, Secretary. 
CITY OF SHEFFIELD EDUCATION COMMITTEE. Child 
GUIDANCE CLINIC. Applications are invited from persons with 
suitable qualifications and experience for the post of Part-time 
PSYCHIATRIST at the Shettield Child Guidance Clinic. The 
person appointed will be required to devote between 5 and 8 
sessions per week to the work, according to requirements. Hav- 
ing regard to the number of sessions per week, remuneration is 
at the rate of £2 2s. per session, plus war allowance according 
to the Corporation scale. The session is of not more than 2 
hours’ duration. 

Further particulars of the appointment may be obtained 
from: STANLEY MOFFETT, Director of Education. 

Education Office, Leopold-street, Sheffield, March, 1946. 


TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR RESIDENT SURGICAL OFFICER (B1), vacant 
Ist May, 1946. Applicants should have held house appointments 
and be capable of dealing with all types of acute emergency 
surgery. Preference will be given to candidates holding diploma 
of F.R.C.S. Salary is at the rate of £550 p.a., with full resi- 
dential emoluments. Suitably qualified R practitioners ss 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of testimonials, should be sent to 
the Resident Secretary, Seamen’s Hospital Society, Tilbury 
Hospital, Tilbury, Essex. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from_ registered medical 
practitioners, Male and Female, for the following appointments 
for a period of 6 months :— 

SENIOR HOUSE PHYSICIAN (B2). 

AND OBSTETRICAL HOUSE SUR- 

(B2) 

HOUSE SURGEON (A) - the Orthopedic Department. 

HOUSE PHYSICIAN (A 

Salary in each instance - £185 p.a., with full residential 
emoluments. R practitioners holding A posts may apply for 
the B2 appointments, and practitioners within 3 months of 
oo “a and liable under the National Service Acts for the 

pos 

Applications to the House Governor. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ORTHO- 
PAZDIC OFFICER (B1), vacant shortly. Applicants should 
have held house appointments and had surgical experience. 
Salary is at the rate of £350, with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also — holding B1 and ineligible for H.M. Forces, are invited 
to apply 


Applications to the House Governor. 
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EAST SUSSEX COUNTY MENTAL HOSPITAL, Hellingly, near 
HAILSHAM, SUSSEX. Required immediately, ‘duly registered 
TEMPORARY ASSISTANT MEDICAL OFFICER (BI). 
Special experience in mental illness is not necessary. Salary 
£10 10s. per week, with board, apartments, and laundry. Suit- 
ably qualified R practitioners holding B2 appointments, also 
oe holding B1 and ineligible for H.M. Forces, are invited to 
apply 

Applications to the Medical Superintendent. 

BRACEBRIDGE HEATH HOSPITAL, near Lincoln. The Com- 
mittee of Visitors invite applications for the whole-time appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT. The 
commencing salary and emoluments will be £700 p.a. (inclusive), 
rising by annual increments of £25, subject to satisfactory 
service to the Committee, to a maximum of £750. An addi- 
tional £50 p.a. will be paid for the D.P.M., this Diploma being 
considered an essential by the Committee. The nature and 
value of the emoluments will depend on whether the successful 
applicant is married or single. Details as follows : 

Married: unfurnished house, rates, fuel, light, water, vege- 
tables, laundry, and cleaning mate rials, valued for superannuation 
purposes at £75 p.a. 

Single: board, apartments, attendance, and laundry, valued 
for superannuation purposes at £125 p.a. 

The appointment is subject to the provisions of the Asylum 
Officers’ Superannuation Act, 1909, and to 1 month’s notice on 
either side. The successful candidate will be required to pass 
satisfactorily a medical examination. 

Applications, with full details as to qualifications, age, previous 
experience (Civil or Military), and any other relative information, 
also giving the names and addresses of referees from whom 
information may be obtained, to be addressed and to reach the 
Medica! Superintendent at the above address not later than 
29th May, 1946 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAI 
OFFICER (B2), vacant Ist June, 1946. Salary £200 p.a., 
plus residential emoluments. R_ practitioners holding A posts 
may apply, when appointment will be for 6 months. 

_ Applies ations, with testimonials, to: E. BARBER, Secretary. 
GOVERNMENT TRAINING CENTRE, Stoke-on-Trent. Applica- 
tions are invited from registered medic val practitioners (prefer- 
ably with industrial experience) for a part-time appointment 
as CENTRE MEDICAL OFFICER at the Government Train- 
ing Centre at Grindley-lane, Blythe Bridge, Stoke-on-Trent. 
Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for 
about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
depending on length of session, at rate of £1 1s. for a session not 
exceeding 1 hour and £1 Ils. 6d. for a session not exceeding 
2 hours. 

Applications, stating age and experience, qualifications 
with dates, and period of service (if any) with Forces, should 
be sent to the Secretary, Ministry of Labour and National 
Service (P.R. Department), Room 013, St. James’s-square, 
S.W.1, by 24th April, 1946. 


MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women), including 
R practitioners who already hold A posts, for appointment as 
HOUSE SURGEONS (B2) at the following Hospitals :-— 

Queen Alexandra Hospital, Cosham, Portsmouth; Queen 
Mary’s (Roehampton) Hospital, London, S.W. 

Applicants for the post at Cosham Hospital should have had 
experience in anesthetic work. The appointments offer oppor- 
tunities for experience in general and orthopeediq surgery. 
To R practitioners the appointment will be limited to 6 months. 
Salary £300 p.a., plus a consolidation addition of £78 p.a. 
for men in lieu of war bonus (£67 p.a. for women) and free board 
and lodging or an allowance of £100 p.a. if permission is given 
to live out. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes, 
UNIVERSITY OF THE WITWATERSRAND, Johannesburg, and 
JOHANNESBURG HOSPITAL, JOHANNESBURG, SOUTH AFRICA. 
Applications are invited for the CHATR OF MEDICINE 
Full-time Professor of Medicine and Senior Physician in the 
joint service of the 2 bodies mentioned above. Salary £2500 p.a. 

Further information and conditions of appointment may be 
obtained from the Secretary, Universities Bureau of the British 
Empire, c/o University College, Gower-street, London, W.C.1. 
Clésing date for receipt of applications 3ist May, 1946. 
UNIVERSITY OF THE WITWATERSRAND, Johannesburg, and 
JOHANNESBURG HOSPITAL, JOHANNESBURG, SOUTH AFRICA. 
Applications are invited for the CHAIR. OF SURGERY 
Full-time Professor of Surgery and Senior Surgeon in the joint 
service of the 2 bodies mentioned above. Salary £2500 p.a. 

Further information and conditions of appointment may be 
obtained from the Secretary, Universities Bureau of the British 
Empire, c/o University ¢ ‘ollege, Gower-street. London, W.C.1. 
Closing date for rec eipt of applications 3ist May, 1946. 


UNIVERSITY OF THE WITWATERSRAND, Johannesburg, and 
JOHANNESBURG HOSPITAL AND JOHANNESBURG CITY COUNCIL, 
JOHANNESBURG, SOUTH AFRICA. Applications are invited for 
the CHAIR OF OBSTETRICS AND GYNASCOLOGY— Fuall- 
time Professor of Obstetrics and Gynecology, Senior Obstetrician 
and Gyneecologist, and Director of the Johannesburg Municipal 
District Midwifery Service in the joint service of the 3 bodies 
mentioned above. Salary £2500 p.a. 

Further information and conditions of appointment may be 
obtained from the Secretary, Universities Bureau of the British 
Empire, c/o University ¢ tole ge, Gower-street, London, W.C.1 
Closing date for receipt of applications 31st May, 1946. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical practitioners 
for the position of MEDICAL OFFICER-IN-CHARGE of 
the Physiotherapy Departments at the Auckland Hospital 
Board’s Institutions. The position will be whole-time and 
applicants should have qualifications and/or experience in all 
branches of physiotherapy. Salary will be at the rate of 
£NZ1000 p.a., rising by 2 annual increments to £NZ1200 p.a. 
Conditions of appointment and forms of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. 

Applications, addressed to the undersigned, will close at the 
Office of the Board, Kitchener-street, Auckland, New Zealand, 
at NOON on Wednesday, 22nd May, 1946. 

R. F. GALBRAITH, Secretary. 


Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 


A Manufacturing Company has an immediate vacancy for a Full- 
time INDUSTRIAL MEDICAL OFFICER (Male) at its plant 
in Cheshire. Applicants, who should be between 35 and 45 
years of age, must have a good knowledge of clinical medicine 
and possess a higher medical qualification, M.D. or M.R.C.P. 
They must be willing, if required, to undertake foreign trave L, 
and a knowledge of foreign languages would be an advantage. 
The appointment is subject to a successful medical examina- 
tion. The commencing salary will be between £1200 and £1700, 
depending on age, qualifications, and experience, and there will 
ve a contributory pension scheme. Typewritten applications, 
giving fullest details, both personal and medical, should be 
sent to: Address, No. 908, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for | Locums and ‘Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal._-Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
M.R.C.P., D.P.M., requires suitable Practice, Partnership, or Post.— 
Phone Fordham, Cambridge, 203, or write, Address, No. 915, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Practice Wanted, £800/£1000 income, smal! panel, good house, 
within 40 miles’ radius of Buxton.—Address, No. 917, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Ex-R.A.M.C. requires Half Partnership London district. Panel 
essential. Income up to £1500.—-Write: Address, No. 918, 
THE LAN( Office, 7, Adam-street, Adelphi, London, W.C.2. 


Partnership in well-established Medical Practice (panel and private) 
in North East of Scotland town for Sale. Scope for surgery 
although F.R.C.S. not essential—Apply: Messrs. F. 
Rirson & CoMpany, C.A., 4, Bon-Accord-crescent, Aberdeen, 


For Sale, owing to ill-health, Middle- and Artisan-class Practice in 
Northern University City. Receipts £1250 p.a, Panel 700. 
Premium 14 years. Very convenient Detached House for Sale, 
£2500.— Write : Address, No. 919, THE LANCET Office, 7, Adam- 
street, Ade Iphi, London, W.C.2. 


Partnership, half share for Sale, small urban Lancs town within 
easy access of coast. Good house for sale with certain furnish- 

ings and fittings. Excellent Mg ye Full particulars 
on application.—Address, No. 904, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 

If you are desirous of ce a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Harley-street and District. A number of excellent Consulting 
rooms are available for full and part-time use at moderate rents. 
Particulars on application.—E.LGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 


Harley-street. Long lease of charming House for Sale—lift, hot 
water, &c.. in perfect condition throughout. Delightful cottage 
in rear. The whole fully let and prodycing over £1100 p.a. 
net. Price, including waiting-room furniture, new stair carpet, 
landlord’s fixtures, fittings, &c., £11,000.— Address, No. 916, 
THE LANCET Office, 7, Adam- street, Adelphi, London, W.C.2. 


Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


To the Medical Professi s land Garages Ltd., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 

Ediswan Shock Therapy Afparatus for Sale. As new, very little used 
£40 or near offer.—Apply: J. PLOWMAN, 2, Devonshire-place, 
wa. 


Medical Photographs and eqns for illustrations, records, &. &c. 
—Write for particulars: . SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WiLbeck 8860. 


Microscopes Wanted for important work. Send particulars with 
price required.—WaLLAcE HEATON LTD., 127, New Bond- 
street, London, W.1. 


Microscope wanted for cash—by 
Canister Lodge, Forty Hill, Enfield, Middlesex 


good maker, a outfit.— 
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NUPERCAINE 


BRITISH PRODUCT 
formerly known as PERCAINE 


LOCAL ANAESTHETIC SOLUTION 1:1,000 


with Adrenalin “Ciba” 


“A 10-c.cm. syringe is required, and two needles 
are useful although not essential; a fine one for 
making the preliminary skin wheal, and a larger 
one of the intramuscular type for the injection of 
the fracture region itself. The solution used in 
all cases was a 1 in 1000 nupercaine solution 
combined with adrenaline. Nupercaine has proved 


‘to be definitely superior to other local anaesthetics 
THERE ARE’NOW OVER 


5,000 INDEPENDENT in my hands, particularly in fracture work. 
REFERENCES PUBLISHED 


‘Relief of pain will be found to be instantaneous 
ERTIES OF NUPERCAINE if the injection has been properly performed. 
pone ag Brit. med. J. (1942), 1, 383 


Available in ampoules of 5.5 c.cm. in boxes 
of 5 and 30.5 c.cm. in boxes of 2 and 10 


Clinical samples on request 


%& A copy of The Nupercaine Handbook, Part Il, Ciba Handbook 
No. 2, second edition, a 32 page survey of -=d special advan- 
me of —— for surface, infiltration and regional 


01 
anzesthesia, sent post free to neers of the Medical 
Profession on request. 


“THE “LABORATORIES HORSHAM SUSSEX 


iv Telephone : HORSHAM 1234 Telegrams ; CIBALABS, HORSHAM 
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